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3What distinctive contribution can the profession of clinical psychology make in today's 
NHS? In what ways should the profession be concentrating its efforts in the future?
Times are changing for the profession of clinical psychology in the light of NHS reforms, the 
economic constraints facing the UK and the continued workforce remodelling process. The 
current climate and the process of ongoing change has prompted the profession to once 
again reflect upon its current position within today's NHS and wider society (Mowbray, 
2011; Hassall and Clements, 2011). This timely review is vital to ensure that clinical 
psychology's influence upon mental and physical health services continues to develop and 
that the values at its heart are widely promoted and implemented.
This essay aims to outline how the profession has developed over the past decades and to 
describe the strengths and limitations of its current position. Areas in which it would be 
most prudent for the field to concentrate its future efforts to ensure that clinical 
psychology maintains a significant influence within the NHS and continues to develop and 
add value as a profession will be discussed.
1. The Development of Clinical Psychology and The Mowbray Review
Before beginning to address the role clinical psychology should play in the future, it is 
important to review the route the profession has taken to get to its current status, as this 
has important implications for understanding the reasons for the choices which now need 
to be made.
The number of clinical psychologists within the NHS has steadily grown since the formation 
of the NHS in 1948. Initially, the role predominantly involved the provision of psychometric 
assessments to support the large number of traumatised and brain-injured soldiers from 
World War II. By the 1980s, the number of practicing clinical psychologists had increased 
and their role had broadened to influence virtually every aspect of healthcare both in a 
therapeutic capacity and through a growing organisational, managerial, consultative and 
service development roles (Management Advisory Service, 1989). However, a review of 
clinical psychology services, conducted by Derek Mowbray (Management Advisory Service 
1989), highlighted the huge short-fall in the numbers of psychologists practicing in the UK 
and as a result, only a minority of the need for psychological intervention was being met.
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4In response, Mowbray proposed a new structure for the implementation of psychological 
knowledge, recognising that much of this work could be undertaken by other professionals 
(Management Advisory Service, 1989). He proposed three levels of psychological skill which 
the mental health workforce should be trained to deliver. Level one skills were those which 
could be applied by the general population e.g. basic counselling and listening skills. Level 
two skills were those needed to deliver protocol-based psychological interventions, which 
professionals without a psychology background could be trained and supervised to deliver. 
Mowbray suggested that many clinical psychologists were working at level two and that 
this focus needed to shift to other healthcare professionals in order to maximise the impact 
clinical psychologists could make. Through the use of specialised level three skills, drawing 
on a wide range of theories, Mowbray proposed that therapeutic clinical psychology 
resources would be most effectively used through the provision of training and 
consultation, the formulation of complex cases and the supervision of therapists. In 
addition he recognised the need for psychologists to influence the wider representation of 
psychological principles by taking up leadership roles within services. In order for this to 
happen, Mowbray recommended a huge expansion in the number of clinical psychology 
posts and training places to meet this demand.
2. The Context of Clinical Psychology Today
In his recent review paper, Mowbray (2011) described how, despite the increase in funding 
for psychologists, the remainder of his recommendations were not fully realised. The 
proposed increase in psychologists providing psychological therapies had occurred, 
however this was not accompanied by the proposed broadening of activities in the routine 
work of many clinical psychologist. Hassall and Clements (2011) concurred that the 
profession shifted its focus further towards psychotherapy after the MAS review, following 
the development of cognitive behavioural therapies, which compounded the profession's 
focus on level two, protocol driven interventions. However, other psychologists disputed 
this and highlighted many examples of psychologists who were utilising their skills in a 
much broader and sophisticated manner citing non-psychotherapeutic roles including social 
inclusion, user and carer involvement and consultation work with teams and organisations 
(Lavender and Hope, 2011).
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5In 2007, the Division of Clinical Psychology commissioned a study in which clinical and non- 
clinical staff were surveyed about their perceptions of the role of clinical psychology within 
the NHS, which clearly highlighted where clinical psychology was failing to get its voice 
heard. Although many strengths were identified, themes of being professionally isolated, 
resistant to change, demonstrating insufficient leadership, providing poor value for money 
and a general lack of clarity about what clinical psychologists could offer emerged which 
must be addressed in order for psychology to be seen as a credible resource (Division of 
Clinical Psychology, 2007).
The importance of ensuring that clinical psychology is recognised as a valuable profession is 
ever-increasing as more attention is paid to the importance of wellbeing alongside the 
culture of cost-effectiveness in service delivery. Over the past ten years, the benefits of 
improving wellbeing and the key role for psychological therapies have been well-recognised 
by the UK government. This has been prompted by a number of factors. First, the evidence- 
base for psychological interventions has been rapidly growing. This has been reflected in a 
variety of National Institute of Clinical Excellence (NICE) guidelines, which recommend 
psychological interventions for a wide range of mental health conditions as best practice 
(e.g. depression, (NICE, 2009) and anxiety (NICE, 2007)). Secondly, close attention has also 
been paid to the needs of our changing society, with an increasing ageing population; more 
people living with long-term health conditions as result of medical advances and the 
growing desire of governments to create a more socially inclusive society (British 
Psychological Society, 2007a). Finally, the positive economic benefits of good mental health 
in the form of reduced disability and welfare benefits (Layard, 2005) and productivity at 
work (Sainsbury Centre for Mental Health, 2011) have also been emphasised.
As a result, psychological principles and therapies have formed key parts of a variety of 
publications and strategies including No Health without Mental Health (Department of 
Health, 2010); the Layard review (Layard, 2004) and Valuing People Now (Department of 
Health, 2009). This is positive news for the psychology community, enabling psychological 
principles to be more widely available to and recognised by the general population, 
meeting clinical psychology's core aim of improving 'the psychological wellbeing of the 
population through working with individuals, families, teams, organisations and 
communities' (British Psychological Society, 2007a pp 8).
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6This focus on improving wellbeing has influenced significant reforms to the structures 
within and the services offered by mental health services. One initiative which aims to meet 
the increasing demand for psychological therapies following the publication of NICE 
guidelines for depression (NICE, 2009) and anxiety disorders (2007), is the Improving Access 
to Psychological Therapies (IAPT) agenda (Layard, 2005). Layard recognised that there was a 
huge short fall in the number of practitioners trained to deliver psychological interventions 
to all those who were entitled to them. Therefore large numbers of therapists have been 
trained, many of whom are not clinical psychologists, in order to offer psychological 
therapies to a much wider population. IAPT uses a stepped-care model which ensures that 
the most experienced practitioners treat the most complex cases, alongside supervised less 
highly trained therapists to work with the less complex clients.
Alongside IAPT, the 'New Ways of Working ' initiative (e.g. British Psychological Society, 
2007a) has been implemented within mental health services. This initiative proposed that a 
more sustainable model of service delivery was required within multidisciplinary teams to 
meet increasing demand for services and improve efficiency within teams. This was also 
accompanied by the higher expectations of carers and service users demanding more 
person centred and flexible care, which would be cost-effective for commissioners (British 
Psychological Society, 2007a). Over the last five years, a process of change has occurred in 
which teams have been restructured to most effectively meet the needs of their specific 
service users. Attention has been focused on the development of clear care pathways 
which are reflected in a multidisciplinary workforce, structured by the need to supply the 
competencies and skills which provide the best value for money. This has led to an 
expansion of the traditional professional roles held by many in the mental health teams e.g. 
by undertaking psychological therapies. The comparison of the competencies required from 
different professions was aided by the implementation of Agenda for Change(Department 
of Health, 2004), in which the majority of NHS employees were moved onto the same salary 
structure, with pay determined on the basis of their knowledge, responsibility, skills and 
effort needed for the job.
This process of streamlining services in order to produce the most efficient skill-mix will 
continue for the foreseeable future in the light of ongoing economic constraints and the 
planned implementation of'Equity and Excellence: Liberating the NHS' (Department of
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service providers to provide services, which will be purchased by GP commissioning groups 
and successful providers will need to demonstrate their efficiency and value-for-money.
Therefore, in the context of workforce remodelling; the increase in training for other 
healthcare professionals to offer psychological interventions; the dominance of therapy in 
the work of many clinical psychologists and the lack of clarity about the value of the 
profession held by other groups, clinical psychology is in danger of being seen as an 
expensive luxury by commissioners. Due to the relatively small number of clinical 
psychologists compared to the demand for psychological services and the competition from 
other professional groups, it is crucial that the profession can clearly demonstrate and 
promote its impact by demonstrating its unique skills and justifying the higher initial 
expenditure employment of clinical psychologists requires.
3. What Unique Skills Can Clinical Psychologists Bring?
Clinical psychologists have a broad training which ensures that the core competencies for 
qualification are fulfilled, placing the profession in a strong position to play a distinctive role 
within NHS services. Primarily clinical psychologists are able to utilise a broad range of 
psychological models in order to assess, formulate and provide individually centred, 
evidence-based interventions to reduce distress and promote well being at individual, 
group and organisational levels. Constant reflection and evaluation of outcomes are key 
skills which are used to guide future practice and ensure the best outcomes. In addition, 
clinical psychologists are able to use their research skills to critically evaluate the evidence 
to decide on how effective a particular approach may be for a particular individual; and to 
evaluate the performance of service overall (British Psychological Society, 2006).
The remainder of this essay will seek to outline the scope of these skills in detail and 
describe how they would be best utilised to ensure that clinical psychology can play a 
central and distinctive role within today's evolving NHS. It will be argued that the core 
purpose of clinical psychology must focus on ensuring that the highest quality of 
psychological care is delivered to service users, whilst making the most effective use of 
financial resources. This means intervening at every organisational level of the NHS, rather
than narrowing activities to predominantly individual interventions.
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As previously described, there are a number of areas in which clinical psychologists can play 
a distinctive role, which will described below. Throughout these areas, it will be argued that 
clinical psychologists should be central figures, taking on a strong leadership role and 
ensuring that the values and principles of applied psychology are promoted throughout.
This is reflected in the Band 7 and 8 Agenda for Change bands which position clinical 
psychologists in clinical leadership roles.
Clinical psychologists are naturally well-placed to take on these leadership roles. This is 
highlighted by The NHS Leadership Framework (National Leadership Council, 2011) which 
sets out five domains required for effective leadership. The first domain requires the 
demonstration of personal qualities of which developing self-awareness, managing yourself 
and acting with integrity are key components. These personal qualities are central to the 
practice of clinical psychologists, who are also skilled in developing these skills in others.
The ongoing evaluation of one's own values, beliefs and behaviour, and the impact that 
these can have on relationships with others and personal decision-making provides a strong 
base from which to provide leadership.
The second domain demonstrates the importance of working well with others by building 
and maintaining relationships, encouraging contributions of others and working effectively 
within teams. Again, clinical psychologists are well-equipped with skills to value the 
diversity of ideas that a multi-disciplinary team can bring and can facilitate interactions that 
promote the views of all members, whilst highlighting the processes which might be 
preventing this.
Clinical psychologists are also well-placed to demonstrate the domains of managing and
improving services. Training in research skills means that service evaluation is a key area of
competence. The implications of these findings can then be translated into clear strategies
through which to improve. Psychologists are confident about facilitating conversations with
clients in which goals are formulated and clear plans are structured to address them. These
skills are transferable to assist individuals or teams to make changes to services which will
improve outcomes. Psychologists' knowledge of the 'normal' psychological processes which
govern individuals, groups and systems (British Psychological Society, 2007b) will also assist 
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competencies to meet the fifth domain of setting direction, through their use of evidence- 
based practice to inform the evaluation of the most effective strategies available and to 
then implement the resultant changes.
Many individuals from other professions will also have skills and experience that will enable 
them to fulfil the leadership role effectively. However, it is important for psychologist to 
recognise that they are well-equipped to undertake these roles and that it is in the best 
interest of the profession to ensure that clinical psychologists make an influential impact. 
Importantly, clinical psychologists do not need to be in management positions to 
demonstrate these skills, but should incorporate them in their core role. Opportunities for 
this type of leadership will be demonstrated throughout this account.
3.2. Utilising research skills
Clinical psychologists are one of few professional groups who have significant training in 
research methods and this is a key skill which the profession must use to contribute to the 
delivery of high quality psychological services and promote their leadership potential. 
Firstly, these skills enable clinical psychologists to critically evaluate published research, 
enabling services to make fully-informed decisions about the strength of findings with 
regards to their own client group e.g. determining whether a particular treatment has 
strong enough evidence to suggest implementation within the service. Clinical 
psychologists are also skilled in disseminating research to other professionals who are not 
so familiar with the research methodology, facilitating a psychologically-educated 
workforce. Research skills can also be utilised at a wider level, for example in contributing 
to the evaluation of national guidelines.
Research skills should also be used to lead audits and service evaluations to ensure that 
clinical standards are being met. The collection and evaluation of this data is needed to 
demonstrate the efficacy of services, which will ultimately be fed back to commissioners 
and service user stakeholders to ensure that services are accountable. This is becoming 
more important as increasing focus is put upon measuring health care outcomes 
(Department of Health, 2010).
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Finally, psychologists are also in an enviable position whereby they have research skills in 
addition to clinical skills enabling them to add to the evidence base themselves. The NHS 
National Institute for Health Research (2011) is committed to developing the research 
evidence 'needed to support decision making by professionals, policy makers and patients/ 
This research is important in order to continue the development of psychological practice 
to ever more diverse populations and areas of health care. This will ensure that 
psychological interventions are as inclusive as possible and lead to innovative service 
development.
Alongside leadership skills, the valuable research skills which clinical psychologists possess 
will be highlighted in the remainder of this account throughout the variety of roles it is 
proposed that the profession should undertake.
3.3 Working therapeutically directly with individuals and families
Clinical psychologists are perhaps best recognised for their therapeutic skills and in the past 
the profession has played a central role in the direct delivery of psychological interventions 
(Management Advisory Service, 1989). Clinical psychologists are trained to have extensive 
skills in assessment, formulation and intervention based on evidence-based models. 
However, some of these skills can now be claimed by other professional groups who have 
received further training to work psychologically, and therefore the uniqueness of clinical 
psychologists' therapeutic skills have perhaps become masked. It is important for the 
profession to highlight its diverse knowledge of a range of psychological models and 
theoretical orientations setting it apart from therapists trained in a single modality. Instead 
of working with the full range of levels of distress, these skills should be promoted for 
assessing and reformulating more complex cases in which initial, perhaps more protocol- 
based interventions have not succeeded and an intervention cannot easily be derived from 
the evidence-base, requiring clinical psychologists to use their research skills to review the 
evidence base in order to decide on the best care.
Clinical psychologists also have a unique skill in delivering and interpreting psychometric 
assessments. This is a role which must be championed, but also used with caution to ensure 
that they are only applied ethically. Psychometric assessments can provide valuable
information in a range of domains, to help assist others with appropriately adapting and
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targeting their own therapeutic work. Clinical psychology plays a very central role in 
dementia, stroke and neuropsychological rehabilitation services, in which 
neuropsychological assessment is crucial to comprehensive assessment and diagnosis of 
conditions and the development of appropriate intervention (NICE, 2011; NHS 
Improvement, 2011).
3.4 Working therapeutically within the multidisciplinary team
In the past some clinical psychologists have not been perceived as fully integrated into 
multi-disciplinary teams, undertaking their therapeutic roles separately (British 
Psychological Society, 2007c). In order for the impact of their highly specialised skills to be 
recognised and utilised to best effect, clinical psychologists need to ensure that they share 
these skills to support the therapeutic skills and psychological mindedness of the rest of the 
team and assist in their work with the most complex situations. Offering sessions to 
facilitate the formulation of a service user's presenting difficulties is a very useful role 
clinical psychologists can play. Lake (2008b) describes team formulation as 'a safe and 
protected thinking space for the team' (pp 18) to enable a greater understanding of the 
client's difficulties. This can be particularly helpful when working with more complex 
service users who have long histories within the team. Lake (2008b) recommends taking a 
biopsychosocial approach which enables all disciplines to have their contribution heard and 
valued, whilst building a broad understanding of how the current difficulties developed and 
are maintained. This can then lead to a more nuanced intervention as professionals 
recognise particular processes which have been acted out in the past and develop a joint 
agreement about how work can best proceed.
Clinical psychologists can also use their core skills in reflective practice, which enable the 
identification of the impact of oneself on relationships both within direct therapeutic work 
and team environments, to provide the team with a reflective space. This can give the team 
time to replay interactions and see situations from different perspectives, ensuring that 
future approaches are guided by a deeper understanding of the service user rather than the 
team's own assumptions and beliefs (British Psychological Society, 2007c). There are 
several ways in which this service can be offered by clinical psychologists, for example, peer
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consultation can be provided as required but it can also be presented informally modelling 
this approach within the workings of the team.
3.5 A wider role within the team
Clinical psychologists should also use their wider understanding of human behaviour to 
influence effective team function, which will have an impact on the quality of care 
delivered. The Working Psychologically in Teams document (British Psychological Society, 
2007c) identifies a number of features which make an effective team including the 
clarification of clear and achievable objectives; the establishment of a collective sense of 
identity; effective communication structures and processes; and the facilitation of 
opportunities to review and reflect. Clinical psychologists can play a central role in 
developing these features using their core skills. For example, the ability to understand how 
best to communicate to different people to achieve collective goals, a good knowledge of 
factors that motivate people and expertise in diffusing unhelpful group dynamics will 
encourage a cohesive team in which members will all be working towards the same overall 
objective. An understanding of the group processes to promote constructive conflict and 
avoid groupthink will enable effective decision-making. Finally, audit skills can be utilised to 
ensure that these aims are being realised.
3.6 Service development and wider consultation roles beyond the team
Another area which it has been suggested that clinical psychologists should have an 
influential role is upon service delivery (British Psychological Society, 2007b). As previously 
discussed, processes of change and reorganisation are likely to continue throughout the life 
of the NHS, as it faces new challenges and ways of working whilst ensuring the services it 
provides are as efficient as possible. Clinical psychologists can effectively contribute to this 
process through their understanding and critical appraisal of the results of evidence-based 
literature which is very important in the culture of clinical effectiveness.
New Ways of Working (2007b) report that managers would value clinical psychologists to 
provide advice around how to manage service developments most effectively. Research 
and evidence-based practice backgrounds means that clinical psychologists are well placed 
to advise about the most effective way to make use of resources with regards to the
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and have an in-depth understanding of the wider context of the service will be an 
advantage, ensuring that the core needs of the service users are understood by those who 
commission services. This will enable clinical psychologists to play an influential role in the 
development, but also the defence of existing services ensuring that psychological values 
are represented at an organisational level.
The use of critical evaluation skills must always remain central to contributions clinical 
psychologists make to decision making. In the current environment, where large-scale 
randomized-control-trials (RCTs) are considered the gold standard and services are 
commissioned in a very business-oriented manner, psychologists must also be careful to 
ensure they remain an independent voice (Pilgrim, 2011). There has long been criticism of 
the representativeness of RCTs of CBT for the more complex clients with whom clinical 
psychologists work, and there is a danger that, through a desire to conform ensuring that 
the profession is viewed favourably, that the status quo is not challenged. This will limit the 
recognition of the need for further development of solutions to clinical problems which 
would be to the detriment of the most socially disadvantaged.
3.7 Developing the influence of service users and carers
Government initiatives are continuing to emphasise the importance of involving service 
users and carers in the decision-making concerning the services they use. Service users and 
carers have an important role in ensuring that services are accessible, inclusive and meet 
the needs of the group it is designed to support (Department of Health, 2010, 2011). This is 
very much in line with clinical psychology's values of reducing inequalities and promoting 
wellbeing through the empowerment of service users involvement in the planning and 
evaluation of the services that they receive, facilitating social inclusion (British Psychological 
Society, 2010).
Though service user and carer involvement is part of many professional training courses, 
clinical psychologists are in a particularly strong position to take the lead in establishing and 
maintaining links between service users, carers and the different levels of organisation, 
through their skills in engendering attitude change, building relationships, identifying
disruptive processes in group interactions and managing power differentials (British
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Psychological Society, 2010). Therefore, psychologists can assist with provision of support 
and consultation to different groups in order to manage the culture changes which may be 
necessary to continue building services which have the needs of service users at their heart. 
Clinical psychologists' research roles also provide effective links to service user and carer 
involvement, for instance involvement in the development of outcome measures to ensure 
that they are meaningful and relevant to the outcomes which service users and carers 
desire, or linking in with research agendas.
3.8 Taking a broader psychological approach outside of the NHS
Many psychologists have commented on the increasingly individualistic approaches that 
psychological intervention are taking with the huge expansion of IAPT therapists, which 
provide CBT, Interpersonal Therapy and Dynamic Interpersonal Therapy interventions (e.g. 
Hassall and Clements, 2011). However, it is important that the profession uses its skills to 
look beyond the distressed individuals and look more broadly at the systems within which 
these individuals reside, developing interventions at a wider community level (Hassall and 
Clements, 2011). The 'No Health Without Mental Health' (Department of Health, 2011) 
paper is one of many which highlights the association between material inequality and 
mental health problems, and as a result of these difficulties, service users are then excluded 
from opportunities such as housing, social participation, employment and education (British 
Psychological Society, 2007c). In addition, Epstein (1996) found that the most 
disadvantaged clients who have had psychological therapy are the least likely to show a 
long-term improvement in their mental well-being. As a result, there is an increasing focus 
for organisations to work at a broader level to help reduce the environmental factors which 
contribute to distress.
'No Health Without Mental Health' (Department of Health, 2011) states that discrimination 
and stigma associated with mental health problems need to be addressed, accompanied by 
increased public understanding. In addition, it is proposed that, through public health 
promotion and early intervention, fewer people will develop mental health problems by 
'starting well, developing well, working well, living well and ageing well' (pp 19). This 
agenda is a potential area of growth which clinical psychology would be well-positioned to 
lead inter-agency working, for example by offering consultation and training to other
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organisations such as schools and workplaces. Frustrating!^ early intervention and health 
promotion have been on the agenda for some time, however there is often little funding to 
achieve these aims. However, well-researched and formulated interventions are likely to 
lead to savings in the long term. Therefore this is an area in which clinical psychologists 
need to focus their efforts, particularly with regards to influencing commissioners. A good 
rationale of the financial arguments, with research evidence to back this up is essential.
4. Looking to the Future
The unique contribution clinical psychologists can make has long been argued by Mowbray 
(Management Advisory Service, 1989), who foresaw the dilemmas currently facing the 
profession and there is a sense of frustration in the literature that these recommendations 
are only now being taken seriously (e.g. Mowbray, 2011). Clinical psychologists need to be 
using their skills as applied psychologists to have a wider influence on services by taking the 
lead on the continuing development of efficient and effective services which best support 
the psychological needs of all service users and carers. This should involve offering 
consultancy in a wide range of areas from clinical work, to the management of effective 
teams, and the provision of advice to commissioners about how best to implement change. 
However, as reported earlier in this account, a significant proportion of clinical 
psychologists have not been routinely involved in these areas as a central aspect of their 
day-to-day work. This position of predominantly working directly with individuals and 
families is no longer sustainable and therefore the profession as a whole needs to ensure 
that it is taking every opportunity to undertake the roles described above and be seen as 
leaders in psychological practice. In the future it will be crucial to ensure that there is 
sufficient provision of training and continuing professional development opportunities to 
ensure that these competencies are developed and clinical psychologists feel confident to 
undertake these roles (British Psychological Society, 2007b). Otherwise, the future of 
clinical psychology may well be lost (Hassall and Clements, 2011).
However, a note of caution needs to be applied to the underlying message that clinical 
psychologists must not undertake individual therapeutic work. In practice, in order to 
develop and maintain the high level therapeutic skills required to supervise and provide 
consultation to others, clinical psychologists must undertake an element of this work.
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However, this would be best served by working with the most complex of clients. Since 
many clinical psychologists may have entered the profession in order to work directly with 
individuals and families, it is important that individuals remain mindful of their own 
agendas about how the different aspects of their work are balanced, ensuring that 
decisions are made for the benefit of the service.
What is also clear is that the message about what clinical psychologists can offer to a 
service is not being heard (Division of Clinical Psychology, 2007). Therefore it is extremely 
important that this is addressed. The Division of Clinical Psychology marketing strategy 
(Division of Clinical Psychology, 2007) sets out a number of proposals about how the 
profession should proceed to highlight its value to both service users and commissioners. 
Communication about the particular contribution clinical psychology make to the 
psychological therapies needs to be highlighted including the evidence-base supporting the 
effectiveness of psychological intervention. Clinical psychology also needs to ensure that it 
is business-minded in its approach, ensuring that the services which are offered meet the 
objectives of the organisation and local service users. This needs to be accompanied by a 
thorough suitable system to record all activities, in particular those which are increasing the 
impact of the work of others e.g. through supervision, consultation and audit, which may 
otherwise go unnoticed by commissioners and managers. Attention also needs to be drawn 
to the development of outcome measures which assess the impact of these activities on 
the wider service in order to demonstrate the economic and clinical value. Overall, this calls 
for clinical psychologists to be positioning themselves at the forefront of service 
development and delivery, to ensure that the profession clearly demonstrates the value 
that it has to commissioners, other professions and service users alike.
5. Final Thoughts
The context of change currently having an impact on the profession is not a new 
occurrence. As Mowbray wrote in 1989, The Health Service is a dynamic organisation, 
having to respond to the external influences of politics and economics by adapting its 
internal organisation/ (Management Advisory Service, 1989, pp 30). The need to satisfy the 
ever-evolving healthcare needs of local communities will always remain. Clinical 
psychologists have a very valuable role to play but the recognition of this role must not be
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taken for granted, particularly in the context of increasing numbers of professionals trained 
in psychological therapies. Therefore the profession needs to 'put its head above the 
parapet' (Mowbray, 2011) and ensure it takes the lead in the innovation, delivery and 
evaluation of services to meet these demands.
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ABSTRACT
Bipolar disorder is a chronic and fluctuating illness which has a significant impact on the 
lives o f those with a diagnosis, but also upon those who care fo r and support them. This 
review aims to explore the experience of bipolar disorder from carers' perspectives and to 
outline the current understanding o f the factors which influence carers' sense of burden and 
emotional well-being.
Levels of burden amongst carers are high and are associated with poor carer mental and 
physical health outcomes. Distress is mediated by several factors including carers' 
perception of stigma, appraisal of the situation and social support networks. Specific 
characteristics of bipolar disorder symptomatology are shown to be related to levels of 
carer burden, but burden also remains in inter-episodic periods. Qualitative studies have 
identified themes of loneliness, feeling overwhelmed and processes of adaptation to life as a 
carer. Areas in which mental health services could support carers are identified and early 
indications suggest that these interventions also improve outcomes fo r people with bipolar 
disorder. However, few studies have researched this important area, and all findings need to 
be viewed with caution until research has been carried out with representative samples.
1. INTRODUCTION
1.1 Declaration of position
I am currently undertaking a placement within a community mental health team. In a 
recent Care Programme Approach review with a man who had a long-standing diagnosis of 
bipolar disorder it was apparent what a significant role his wife had in his care, yet all the 
support offered was directed to her husband. However, due to its cyclical nature, I 
recognised that there are challenges specifically related to caring for a loved one with 
bipolar disorder. Therefore I became interested in gaining a more in-depth understanding 
of the experience of bipolar disorder from a carer's perspective and through this review, I 
hope to gain knowledge of how best their role could be supported.
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1.2 Background
Bipolar disorder is a recurrent illness which is estimated to affect 1.5-2% of the European 
Union population (Pini et al., 2005). People diagnosed with this disorder are characterised 
by chronic variation between the extremes of mania and depression. Approximately 68% of 
patients with a bipolar disorder experience impairment between distinct manic and 
depressive episodes (Kalbag, Miklowitz, & Richards, 1999). Suicidal ideation is common and 
it is estimated that as many as 50% attempt suicide at least once (Miklowitz & Johnson, 
2006).
Carers often play a crucial role in supporting their loved ones and health services have a 
duty to support these individuals to maximise well-being in often difficult circumstances. 
This has recently been emphasised by the publication of 'Recognised, valued and 
supported: next steps for Carers Strategy', which aims to ensure that ‘carers will be 
universally recognised and valued, ' and promise that ‘support will be tailored to meet 
individuals' needs/  (DOH, 2010 p. 5). Current guidance (National Institute of Health and 
Clinical Excellence, 2006) on the treatment of bipolar disorder also emphasises the need for 
carers to be supported and recommends support groups and regular assessment of burden, 
but lacks detail about what this support should involve.
Research has shown that the family environment can influence the clinical course of bipolar 
disorder (Miklowitz & Johnson, 2006). Therefore, research into carers' experiences is 
important in order to define how best to assist carers and improve the outcomes of those 
they care for. This review will outline research on the impact on carers and consider how 
mental health services can best support the valuable role they play.
Ogilvie, Morant and Goodwin, (2005) reviewed the literature on experiences of caring for 
people with a bipolar diagnosis and identified only six research studies which considered 
this area. They concluded that the research broadly showed high levels of burden in carers, 
however serious limitations were identified including small sample sizes with limited 
representativeness for UK populations and a lack of focus on the mania and inter-episodic 
aspects of bipolar disorder. As a result, Ogilvie et al. (2005) concluded that there was 
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insufficient evidence to confidently inform practice on how to support carers. The objective 
of this review is to outline the research which had been published since then in order to 
clarify current understanding.
1.3 Key Terms:
Carer The term 'carer' refers to the primary individual directly involved with care as 
identified by the person with a diagnosis of bipolar disorder. In these studies, the vast 
majority of carers in the studies are relatives, though a minority of friends also undertake 
the role.
Bipolar Disorder Participants were screened to ensure that DSM-IV criteria (APA, 1994) for 
a diagnosis of bipolar disorder were met. As mood state is a significant mediating variable, 
when participants are described as 'manic/ 'hypomanie' or 'depressed', DSM-IV criteria 
were assessed to be met. Mania is characterised by elation accompanied by increased 
energy, resulting in over-activity and a decreased need for sleep. Normal social inhibitions 
are lost and attention cannot be sustained. Hypomania is defined by a lesser degree of 
mania which does not result in severe disruption of work or result in social rejection. The 
term 'euthymie/ is used by researchers to identify stages when mood is neither in an 
elevated or depressed state.
Burden Carer burden has been defined as 'the impact of the mental illness of one family 
member on the emotional well-being of other family members (subjective burden), and on 
the family members' use of time, finances, and general living conditions (objective 
burden),' (Ostacher, Nierenberg, losifescu. et al., 2008). Several studies included within this 
review administered assessment scales to carers in order to quantify carer burden. 
Subjective burden refer to the ratings of distress carers assigned to the associated 
symptoms and consequences of bipolar disorder.
1.4 Search strategy
Psych INFO and Medline were searched using combinations of the keywords 'bipolar 
disorder', 'carer', 'burden', 'well-being, 'family' and 'spouse'. English language papers 
published from 2004 to November 2010 which reported carer experience were included.
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The references of selected papers were scrutinised for inclusion within the review. Studies 
conducted in India were excluded due to difficulties generalising the findings to Western 
populations. Thirteen papers were included.
2. RESULTS
The papers within this review consider many variables which have an impact of carers. In 
order to coherently explore these factors, findings are presented in four themes. Initially 
prevalence and causes of burden will be reviewed. Then the impact of bipolar mood state 
on burden, the effects of burden on carer health, variables which mediate burden and 
finally implications for mental health services will be explored.
2.1 Prevalence and Causes of Burden in Carers
In their Spanish study, Reinares et al. (2006) administered standardised depression and 
mania rating scales to 86 people with a diagnosis of bipolar disorder who had been 
euthymie for at least three months. Their primary carers, all relatives, completed the Social 
Behaviour Assessment Schedule (SBAS) (Platt, Weyman, Hirsch, & Hewett, 1980) to assess 
their experience of subjective burden. Distress in relation to aspects of the manifestation of 
bipolar disorder in their relative's behaviour was rated including social performance and 
adverse effects on others. Carers reported mean level of burden to be in the moderate 
range. The highest levels of distress related to hyperactivity, irritability, misery and 
withdrawal as a result of bipolar episodes. A negative relationship was also identified 
between burden and the social and occupational functioning of the family member.
Perlick et al. (2007a) measured burden in five hundred carers. This was one of a series of 
studies included in this review which used this sample as part of the System Treatment 
Enhancement Program for Bipolar Disorder (STEP-BD). The generalisability of the findings of 
these studies will be discussed later. Participants were recruited through their healthcare in 
one of eight US clinics. Scores on the SBAS showed that 89% of carers reported distress 
related to problem behaviours; 52% of carers reported the role dysfunction experienced as 
a result of the illness to be distressing and 61% found the adverse effects on themselves 
and other family members distressing. These findings are similar to Reinares et al.'s (2006), 
however not all of the percentages are reported for direct comparison. This is interesting as 
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only 56.2% of Perlick et al.'s (2007a) sample were assessed to be euthymie at the time of 
assessment compared to 100% in Reinares et al. (2006) indicating distress is significant 
regardless of the current presence of elevated or depressed mood.
The SBAS has been used in many studies included in this review to measure burden. The 
measure has proven reliable (Platt et al., 1980), but its construct validity has not been 
assessed. Szmukler, Burdgess, Herrman et al. (1996) question whether subjective burden 
can be measured through ratings of distress in relation to disruption of the carer's 'normal' 
life and the attribution of this distress to illness. They postulate that, by the point of 
assessment, the illness has been present for a long time, making it difficult to gauge what 
the carer's life would be like without the illness and making all ratings hypothetical.
Similarly, it may be that disruptions to family life are attributed to the illness, when in fact 
they were co-incidental. However, for the purposes of this review, as long as the construct 
of burden is assumed to relate to subjective distress which carers attribute to bipolar 
disorder, this measure is acceptable.
Goossens, Van Wijngaarden, Knoppert-Van Der Klein, & Van Achterberg (2008) conducted a 
study which aimed to identify the consequences of bipolar disorder in 115 Dutch carers 
using the Involvement Evaluation Questionnaire (IEQ) (Schene & van Winjngaarden, 1992 
as cited in Goossens et al., 2008). The majority of the patients were reported to be 
euthymie at assessment, however they do not state how many of the sample this 
constitutes. Interestingly, this study indicated that there were few consequences for carers. 
The consequences reported most often included worrying about their own future (17%), 
encouraging their relative to undertake activities (16%) and carrying out tasks which were 
normally carried out by the patient (15%). These findings conflict with those described 
earlier, suggesting that burden is not a significant problem for the majority of carers. 
Scrutiny of the samples did not reveal any demographic difference which could account for 
this finding. However, the IEQ may measure a different construct of burden to the SBAS.
The IEQ required carers to rate how often consequences occurred on a five point Likert 
scale (1 = never, 5 = always), but did not rate distress. Only scores rated 3-5 were included 
in the calculations of consequences, but carers may experience distress in relation to less 
frequent consequences, thus accounting for this discrepancy.
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Lam, Donaldson, Brown, & Malliaris (2005) studied the impact of bipolar disorder on the 
relationships of British couples. The heterosexual partners of thirty-seven people with 
bipolar I disorder assessed to be euthymie, completed a health questionnaire and a 
relative's burden questionnaire, assessing the impact of illness on aspects of life including 
household roles, social life, occupation and finances. Partners reported the most 
problematic behaviours to be sleeping too much or little (91%), misery (94%), 
unpredictability (89%), unwise spending (100%) and verbal aggression (100%). The majority 
of partners considered these difficulties to be due to external factors such as illness or 
medication but a third of partners attributed withdrawal, unwise spending and 
overdependence to internal causes e.g. temperaments or choice. 54% of partners identified 
themselves as feeling overwhelmed by the illness and 40% felt aggrieved by their situation 
at least occasionally.
Van der Voort, Goossens, & van der BijTs (2009) qualitative study, in which carers described 
their experience of caring over time, found that most spouses described experiencing high 
burden and difficulties coping. Burden was related to not being able to share important 
aspects of life resulting in loneliness relating to three themes: having sole responsibility; 
being alone with one's negative illness-related feelings; and consequences for their future 
life e.g. taking on new roles. The Norwegian carers in Maskill, Crowe, Luty, & Joyce (2010)'s 
paper also identified difficulties associated with the chronic nature and ongoing 
requirements of caring, described by some as relentless, leading to significant changes to 
their lifestyle.
In summary, these studies, with the exception of Goossens et al. (2008), suggest that carers 
experience significant levels of distress associated with caring for their friend or relative 
with bipolar disorder. Despite the diverse geographical spread of these studies and the 
differing illness statuses in inclusion criteria, the studies concur that characteristic 
symptoms, such as hyperactivity and withdrawal, are difficult for carers to live with. Related 
changes in relationships, occurring as result of the illness, also appear to contribute 
distress, with carers reporting feelings of loneliness and increased responsibility as difficult.
Literature Review
W hat effect does caring for a person with a diagnosis of bipolar disorder have on carers?
A review of the literature and implications for clinical practice.
28
2.2 Influence of Bipolar Mood State on Carer Burden
Due to the chronic and fluctuating nature of bipolar disorder, it is crucial to identify how 
burden changes with bipolar mood as this may have a significant impact on how and when 
to support carers.
Ostacher et al. (2008) extended Perlick et al/s (2007a) research into a longitudinal study. 
The 500 STEP-BD participants were assessed regularly over a year. Carers completed the 
SBAS within four weeks of each assessment to track how burden varied as bipolar 
symptoms fluctuated. The only factor which significantly correlated with carer burden was 
bipolar depression score. Neither mania or hypomania were found to be associated with 
burden. However, only 25 of the 500 participants entered into this state in the period of the 
study which will have reduced the likelihood of finding a statistically significant association, 
if one exists. Hypomanie and manic episodes were also put into the same category due to 
the small numbers of participants. Again this may have affected the results, as it is likely 
that mania is more likely to cause higher levels of burden than hypomania.
In Lam et al/s (2005) study, partners completed inventories which assessed sexual and 
marital satisfaction for points in time when their partner was well, manic and depressed. 
Partners reported significantly higher sexual satisfaction when their partner was euthymie. 
There was no significant difference between satisfaction in the polar mood states. Marital 
dissatisfaction was significantly higher during depressed or manic episodes, and manic 
episodes were the most likely to cause dissatisfaction. These assessments were all 
retrospective so replication through a longitudinal study would strengthen these findings.
Several studies only included participants who were euthymie at assessment. It seems that 
this inter-episodic period is also associated with significant burden. For example, Perlick et 
al. (2007a) found 40% of people with bipolar disorder met the criteria for a major episode 
during assessment, but 89% of carers reported burden in relation to the patient's problem 
behaviours. This finding was replicated by van der Voort et al. (2009); and Reinares et al. 
(2006) who identified a significant relationship between the presence of an episode in the 
past two years, a history of rapid cycling and burden. It is possible that the functional 
impairment which often still exists in these periods has an effect on burden, or perhaps the
unpredictability of the illness maintains feelings of burden when symptoms are minimal.
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Overall, these findings suggest that episodes of depression significantly affect carer distress 
and therefore support for carers should be targeted in these periods. The evidence for the 
effect of mania is unclear, with Lam et al. (2007) suggesting that manic episodes relate to 
marital dissatisfaction, but Ostacher et al. (2008) identified no significant role for mania in 
explaining burden variance. However, limitations with the number of participants entering 
into mania may have affected this finding and thus further research is required. There is 
also evidence to suggest that considerable burden remains in inter-episodic periods. This is 
an area which would benefit from further exploration to explain distress despite an 
improvement in symptoms. Interventions which could moderate this experience could be 
beneficial as this period constitutes a large proportion of time when health care support 
may be more limited.
2.3 Impact of Burden on Carer's Physical and Mental Health
In addition to the emotional distress related to burden, several studies have looked at self- 
reported measures of carer physical and mental health. This is clearly an important issue as 
good health is likely to have a significant impact on the carer's ability to care.
Chessick et al. (2009) explored the data from Perlick et al. (2007a). They looked at the 
ratings of depression and suicide ideation recorded at regular assessments in comparison 
to carer depression and health scores. They found that poorer carer physical health was 
associated with higher ratings of suicide ideation. Carer depression was related to higher 
suicide ideation and bipolar depression ratings, and 29% of carers met criteria for a major 
depressive episode. These are strong findings with a sample of 500 carers, however the 
researchers recognised an issue with generalisability due to the high proportion of 
participants who dropped out with high suicidal ideation and depression scores. Therefore, 
the strength of this relationship may have been underestimated.
Perlick et al. (2007a) found that a quarter of carers met criteria for a diagnosis of 
depression. The high burden group, whose mean level of distress was reported as 'severe' 
on the SBAS, had higher depression scores, poorer physical health and reported more 
chronic medical conditions. They also exhibited fewer healthy habits including increased 
smoking, less sleep and fewer health-promoting activities in comparison to moderate and
low burden groups.
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These findings are supported by Lam et al. (2005) and Goossens et al. (2008), who found 
that 46% and 31% of carers respectively, met criteria for psychological problems on a 
standardized health questionnaire. Reinares et al. (2008) found that 70% of carers were 
distressed by how the illness had affected their own mental health and life in general.
These studies reported on samples which were judged to be in a euthymie stage, indicating 
that caring for a person with bipolar disorder has a significant effect on carer mental health 
both in major bipolar depressive episodes and more stable periods. As well as direct 
implications for the emotional well-being of carers, this has significant associated economic 
costs for the NHS.
2.4 Carer Variables which Predict Burden
Many studies have looked at other carer variables which appear to affect perception of 
burden and carer mental health. This is important to consider as it is clear that carers who 
experience a relatively similar clinical journey can experience different levels of burden. The 
evidence for these variables will be explored.
2.4.1 Carer perceptions of stigma
Perlick et al. (2007b) conducted further research using the STEP-BD sample by measuring 
carers' perceptions of stigma, and found that perceived stigma was associated with carer 
depression scores. However, when social support and avoidance coping strategies were 
introduced into regression analysis, 63% of this variance was accounted for. This suggested 
that higher levels of stigma are associated with levels of depressive symptoms in carers.
This is important as the stigma which people with a diagnosis of bipolar disorder have to 
contend with is also likely to affect their carers. It is possible that carers may retreat from 
social support in order to prevent anticipated embarrassment, which then has a negative 
impact on carer emotional wellbeing. This may explain some of the relationship between 
carer mental health and burden discussed earlier. This is supported by Perlick et al. (2004) 
who identified that perceived stigma has a direct effect on carer burden.
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2.4.2 Social Support
Perlick et al. (2007b) add to the evidence about the importance of social support. They 
identified that the high burden group perceived themselves to have significantly lower 
levels of social support than the moderate and low burden groups. This suggests that social 
support is a protective factor to prevent burden and poor mental health. This is endorsed 
by carers interviewed by Tranvâg & Kristoffersen (2008) and Van der Voort et al. (2009) 
who identified the loss of social networks through stigmatization and the resultant 
loneliness to be particularly distressing.
2.4.3 Carer's appraisal of the situation
Lam et al. (2006) found that marital satisfaction was negatively correlated with the 
partner's belief that they can control the illness. Perlick et al. (2004) identified a pathway 
through which carers experiencing high burden became more emotionally over-involved 
with the person with bipolar disorder, which then reduced medication adherence and 
ultimately resulted in a greater risk of experiencing a major bipolar episode. This suggests 
that the way carers make sense of their situation leads to different coping strategies and 
therefore experiences of distress and clinical outcomes. Three studies used qualitative 
approaches, producing richer descriptions of carers' experiences, to elaborate on the 
quantitative relationships identified.
Van der Voort et al. (2009) used a grounded theory approach with eleven participants, 
selected from the annual spouses meeting of the Netherlands Bipolar Support Group. Four 
ex-partners were recruited through newspaper advertisements. Spouses described a 
process of learning to cope with the consequences of bipolar disorder. This involved 
becoming increasingly aware of their situation through trying to understand the behaviour 
and wondering if they were able to influence the situation, which led to reflection on their 
position in the relationship.
This process of appraisal led to the adoption of coping strategies categorised by the authors 
as self-effacement (putting needs of others first) and self-fulfilment (putting own needs 
first). Initially a balance between one's own and others' needs was searched for, a process 
characterised by loneliness. The majority of spouses adopted a self-effacing strategy but 
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gradually began a more conscious search for an acceptable balance with their own needs, 
with variable outcomes. Participants described how resignation to the situation helped 
towards self-fulfilment either by taking the decision to leave the relationship or deciding to 
make the best of it. The group who described maintaining a balance between self- 
effacement and self-fulfilment experienced fluctuating amounts of burden. Divorced 
spouses also identified with this model, but reported a lack of social support and described 
how, when they realised the extent of self-effacement, they were too exhausted to be able 
to do anything about it.
Tranvâg & Kristoffersen (2008) used a phenomenological hermeneutic approach to analyse 
the experiences of eight caregiver spouses over time in a Norwegian sample. They 
identified fourteen cumulative experiences which describe the processes carers perceived 
through a lifetime of caring, beginning with initial fear and incomprehension when their 
spouse becomes ill. Spouses identified diagnosis as an important stage, which provided care 
and information for some. However, many carers felt overlooked at this stage, adding to 
the difficulties in adapting. Following diagnosis, themes of uncertainty and stigmatization 
were common. Over time, carers were able to grieve over the loss of their old life, prior to 
illness, leading to an acceptance of living with bipolar disorder which enabled a more 
secure perspective and allowed peace of mind.
The stages identified in this model intuitively fit with the experiences identified in the 
quantitative studies reviewed earlier e.g. the impact of stigma, loneliness and role changes. 
However, five of the eight participants in the sample were aged over 54 years and lived 
with bipolar disorder for 18 to 59 years. This raises questions about how objectively the 
participants were able to recall their initial experiences and how representative these 
findings are for carers and their recently diagnosed partners. It is not clear from the paper 
how the sample was derived but four spouses did not participate as their partner was 
currently in an acute episode, raising concern over whether the experiences of acceptance 
in the later years of illness is representative in periods of illness. Recruitment from a 
support group also raises questions about how generalisable these experiences are as the 
support gained from these groups leads to a different view of the disorder through 
provision of support and information which could have influenced the coping strategies and 
appraisals made.
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It is also important to recognise that all the studies discussed so far have focused upon the 
negative aspects of caring for a person with bipolar disorder. However, Maskill et al. (2010) 
identified a positive theme which emphasised the value of the relationship between the 
carer and person with bipolar disorder, celebrating the opportunity to spend more time 
together and appreciating the strength the person with the diagnosis has developed to deal 
with their illness. Carers also identified themselves as feeling more compassionate, 
appreciating good times and being less judgemental.
2.5 Implications for Mental Health Services
The three qualitative studies identified requests from carers about the kind of support they 
would like to receive from services. Though these studies were conducted in different parts 
of the world (Norway, New Zealand and the Netherlands), common themes were identified. 
Carers mentioned a lack of access to resources and found support was only available for the 
relative they were caring for. Moving too quickly to discharge led to a feeling that the 
responsibility for wellbeing was theirs alone, as services couldn't be relied upon (Maskill et 
al., 2010). Carers wanted to work collaboratively with professionals to share their 
knowledge about managing bipolar disorder and valued a positive and non-judgemental 
approach. Tranvâg & Kristoffersen, (2008) emphasised the importance of providing 
information, involving the spouse in understanding the illness, developing social support 
networks and providing a space for spouses to vocalise their frustrations, suggesting that 
services could help carers navigate challenges successfully.
The quantitative studies reviewed have also consistently identified factors associated with 
carer burden which mental health services could play a role in moderating alongside 
potentially improving bipolar outcomes (Perlick et al., 2004).
Perlick et al. (2010) note the popularity of carer support groups and psychoeducation 
programmes but describe how these programmes have seldom been evaluated. Therefore 
they developed a 12-15 session psychoeducational intervention which aimed to provide 
carers with skills for managing the illness. In particular, core-beliefs, thoughts and feelings 
about caregiving which sustain symptoms of depression and interfere with attempts to seek 
social support were targeted.
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Perlick et al. (2010) found this intervention led to a significant reduction in carer 
depression, subjective burden and health risk behaviours compared to a health education 
control group from the same population. There was also a decrease in depression and 
mania scores for people with bipolar disorder. Further analysis showed that this reduction 
in bipolar depression scores was mediated by the carer depression scores.
It appears that initial efforts to integrate factors which cause burden into an intervention 
for carers have great potential. This study has limitations however, so replication is 
necessary before making firm conclusions. The control group only received half of the 
number of session compared to the intervention group, giving less additional social 
support. The sample was also of limited representativeness as there was a high refusal rate 
by potential participants in mental health clinics leading to a sample which was 75% 
Caucasian with skewed social and economic status. There may also be differences in the 
people who attend self-help groups as alluded to earlier in this review.
2.6 Methodological Considerations and Diversity
Seven of the studies included within this review were conducted through the STEP-BD 
group in the US. These studies have clearly made an important contribution to the 
evidence-base on carer experiences. The large sample sizes (approximately 500 
participants) allowed detailed exploration of relationships with statistical power. However, 
there are serious limitations associated with the over-reliance on these studies, particularly 
as five used the same sample. Over 80% of the participants in the STEP-BD samples were 
consistently in the White ethnic group, with Asian, Hispanic, and Black participants only 
each contributing 3% to the sample. This raises questions about whether the findings 
discussed in this review are applicable to non-white ethnic groups. The socio-economic 
status representation was also skewed, including more participants with higher SES scores. 
This may be due to ethnic minorities being less likely to access healthcare in the US, 
therefore reducing opportunity to become involved in research. Crucially, generalisation to 
the UK population needs to be proven through replication in the UK as differences in the 
healthcare system and the cultural understanding of bipolar disorder are likely to have a 
significant impact on carer perceptions of burden. Also, all the studies in this review relied 
upon carers consenting to take part in the studies and thus these results may only be
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representative of this subset of carers. This is an even more important issue when 
considering the samples which were drawn from advertising or support groups.
3. CONCLUSIONS
Overall, the studies in this review suggest that burden is a common experience amongst a 
high proportion of those who care for a relative or friend with a diagnosis of bipolar 
disorder. With regard to factors which mediate experiences of distress, these studies have 
produced consistent results and it is also encouraging that the qualitative and quantitative 
studies describe similar experiences, increasing validity. However, there are relatively few 
studies from which strong conclusions can be drawn and there are significant issues with 
generalising these results to UK populations. The work being carried out by the STEP-BD 
group is particularly promising due to the rigorous standardised assessments which are 
carried out on a large scale, however I believe that it would be hugely beneficial for another 
group to conduct studies of this kind in order to corroborate or refute their findings or to 
further develop the evidence base.
I believe the current research provides a good starting point to develop evidence-based 
interventions for carers which target the factors that increase the experience of burden. 
Long term studies of this kind should be prioritised to analyse cost-effectiveness and 
outcomes for carers and their loved ones, as this has the potential to be a very promising 
area. The evidence for the vulnerability to and prevalence of depression in carers is 
particularly strong and I think interventions should target this area, especially given Perlick 
et al/s (2010) positive initial findings. The protective role of social support is a recurring 
theme throughout the studies and therefore strategies to assist with the establishment of 
social networks and the management of stigma should also be an integral part of support. It 
is interesting to note that loneliness is still reported in studies which involved members of 
support groups and therefore further work needs to be conducted into what social support 
carers require.
The evidence that burden is significant throughout all phases of bipolar mood variation for
many carers needs further exploration, particularly with regard to the causes of burden in
inter-episodic periods. The research which has begun to look at carer appraisal needs to be
expanded here in order to be able to understand experiences at this time.
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Carers in these studies requested support from services to help them navigate and come to 
terms with the challenges that caring brings. Therefore, in terms of my clinical practice, I 
will be mindful of providing opportunities for carers to explore their experiences, to provide 
detailed information about bipolar disorder and to signpost towards further support. 
However, in order to fulfil NICE guidelines and meet the government's aspirations for the 
Carers Strategy of providing support tailored to individual needs (DOH, 2010), more specific 
interventions are required. I think that interventions for carers have real advantages and it 
would be beneficial to liaise with existing support groups to provide sessions based on 
these findings. However, as Perlick et al. (2010) noted, recruitment to groups was difficult, 
so further exploration of how this support would be best received by families is needed.
The current research is expanding our understanding of carer experiences, however there is 
still a lot of work to be done. It would be prudent to invest time and resources in 
developing and evaluating interventions for carers based on these initial findings to 
improve the wellbeing and health of carers and the loved ones they support.
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This task began five months ago when we were introduced to the Problem Based Learning 
task entitled 'Relationship to Change'. Our instructions were simple, we had six sessions to 
create a 20 minute presentation based on this title. This account outlines my learning which 
occurred through my participation in this group task. On reflection this learning falls into 
three areas: the process of creating the presentation; the approach of the group and my 
personal approach. However it is the interaction of these themes which I have found to be 
most enlightening, highlighting many issues of diversity. These reflections have since 
helped me to take another perspective within my work as a trainee clinical psychologist, 
both in my clinical work and through the leadership and consultation roles I will hold. I will 
approach the process of our presentation broadly chronologically, however when I 
considered my experiences, themes have emerged with regards to my clinical practice 
which will be used to structure this account.
1. Working therapeutically with safe uncertainty
The task of 'The Relationship to Change' was introduced on our first day on the Clinical 
Psychology programme. At this point I felt curious about where this task may take me and, 
with the knowledge that I had successfully tackled similarly structured projects in the past, I 
was optimistic that this would be the case again. I then met my PPD group for the first time 
and it became clear that other people were feeling more anxious about the open-ended 
nature of the task. After our initial introductions, which highlighted the diverse range of 
experiences we had before coming on the course, we began seeking information and 
reassurance from our facilitator about what this project should be. I found myself beginning 
to lose my initial confidence about this task, believing that perhaps I had underestimated 
the level of work we were expected to produce if others were more worried about it. It 
seemed to me that we were looking for guidance and concrete answers from our 'expert' 
facilitator. However, our facilitator was not in a position to provide this to the extent we 
were looking for as this was a task we needed to work our way through together.
The parallels between our uncertain and answer-seeking approach and the hopes which 
clients may hold that someone will make their problems better struck me here. I have 
noticed that I feel the desire to provide clients with reassurance that attending treatment
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sessions will be successful in order to make them feel more comfortable and confident that 
they will be able to make positive changes. At these times I may position myself towards 
Mason's (1993) concept of 'safe certainty'. Whilst I believe it is crucial to build good 
therapeutic relationships and to instil hope in those I work with, giving the impression that I 
will give the client a solution may have a detrimental effect on the collaborative nature of 
the CBT therapy which I am currently undertaking on placement. Instead the CBT approach 
is one of 'safe uncertainty'. I will not be giving direct answers to their difficulties, but 
facilitating a shared understanding and helping devise strategies to bring about change. The 
use of a didactic approach which the position of 'safe certainty' makes appealing may result 
in the loss of many opportunities for deeper understanding. In the same way this learning 
might have been lost if our facilitator had directly answered our queries surrounding this 
task.
2. The nature of validation and negative evaluation
After our initial clarification-seeking, the group quickly moved to discussion of the task. I 
was pleased to get on with shaping our ideas in an effort to give direction to the task and 
others agreed with this. A number of ideas were generated and it was clear that everyone 
was making an effort to contribute. All ideas were validated and noted for further 
consideration which enabled me to feel safe to contribute my own ideas. At this early stage 
of training, and given the presence of our facilitator, the group later reflected that it felt as 
though we were being evaluated for our contribution. This led me to reflect on my desire to 
do well and my sensitivity towards being negatively evaluated. I am aware of this response 
in my clinical work and ensure that I am validating towards my clients. I believe this is 
important in developing effective therapeutic relationships and try to avoid clients 
perceiving negative evaluation from myself, instead working collaboratively towards a 
shared understanding. However, at times I have avoided addressing therapy-interfering 
behaviour, for example clients not doing homework or arriving late to sessions, because I 
have not wanted them to think that I was thinking negatively about them. On reflection, I 
think I find this difficult as I would find this feedback challenging to receive myself.
However, I know that not effectively managing this behaviour has a detrimental effect on a 
client's treatment and progress. Now that I am more aware of what it is about these 
situations which I find difficult, I am in an informed position to manage them in future.
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3. Building trust and confidence to enable effective group interactions
As time went on, we felt a growing sense of urgency to decide upon a topic for our 
presentation. However we were still being accepting of each other's ideas and it felt 
difficult to come to a decision. I was aware of feeling frustrated because, in my opinion, we 
did not seem to be making much progress. On reflection I think this uncomfortable feeling 
was also moderated by a conflict of wanting to make a decision but not wanting to hurt 
other people's feelings by discounting their ideas. In hindsight I think we moved very 
quickly into the deliberation process without investing time getting to know each other 
better. Through our initial research we identified Tuckman's (1964) theory of group 
development. This theory suggests that new teams need to move from an initial 'forming' 
stage, when members are accepting and polite to one another but little is achieved, to the 
'storming' stage in which conflicts are acknowledged and addressed before teams are able 
to move into the 'performing' stage when effective work can begin. Within our group, I 
think we would have benefitted from acknowledging that we needed undergo this 
'storming' stage to progress. In future, knowing that this is a process that does not reflect 
badly on us as a group, may be helpful in moving us forward more efficiently.
During the presentation session I noted that many groups had looked at more personal 
journeys of change whereas we had focused on effective change management within teams 
which did not require us to give much information about our own experiences. Following 
the task, one group member identified the fact that we hadn't established ground rules 
around confidentiality as a potential barrier to her contributing more personal ideas. This 
was an idea I had not considered at this point. I tend to trust people until I have evidence to 
the contrary and had implicitly assumed that my contributions would be valued and 
respected in a group of peers who share this professional training. It had not occurred to 
me that others would think differently. On reflection, I wonder whether we would have 
developed a project of a different nature if we had spent more time building relationships 
early on. This may also have meant that we would have had more confidence to challenge 
each other's ideas without worrying about causing offence. This is learning I will take 
forward to future facilitation of clinical treatment groups and when participating in team 
meetings and projects. I will ensure I prioritise time to develop relationships and confidence 
between group member which may enable more effective group contributions.
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4. Diversity in learning styles
As we began our third session I was interested to find that I was taking a more assertive 
role, which is an approach I have not tended to adopt in the past. This may have been 
influenced by my learning style. In this task I tended towards a more 'accommodating' 
learning style (Kolb, 1954) when usually I prefer a 'divergent' style in which I step back and 
watch to gain a clear picture to help me to formulate my ideas. In this case I took on the 
'accommodating' role as I felt that several members of the group were taking a similar 
watching and reflecting role. I was becoming anxious that our task was still very open and 
was concerned that we had not made what I perceived to be enough movement towards 
the finished product. Therefore I used a more action-orientated approach to keep us 
moving forwards. As the task progressed the group planned time to reflect on how we were 
working together, however we often neglected these opportunities due to the task- 
oriented approach we had now adopted. In hindsight, this reflection was as important as 
the content of the presentation itself. I am sure that other members of the group may have 
struggled with my preferred task-focused style, in the same way that I found working in an 
open-ended manner challenging. However, overall we worked cohesively as a group and 
our respect for each other's different styles served to create a balance which enabled us to 
complete the task without any major disagreements or panic. This made clear the 
importance of balancing my tendency towards the 'accommodating' style with the need to 
experience all aspects of Kolb's experiential learning model to gain optimal benefit from 
learning opportunities.
5. Reflection on the leadership role
Diversity in learning style is only one of many points of similarity and difference which had 
an impact on our group dynamics. Our choice of topic of effectively managing change 
within teams was influenced by the fact that, even though we had different experiences 
prior to starting training, we all had experiences relevant to this topic allowing us to 
contribute from a position of knowledge.
Our group constituted one male and five females. The male in our group took on a 
leadership role at the start of this project and was quite influential in shaping early 
decision-making. We reflected upon this as a group mid-way through our sessions,
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particularly in the context of the dominance of males within NHS leadership which related 
to our choice of topic. Interestingly, the male seemed to adopt an 'accommodating' 
learning style and I found myself quite closely aligned with his desire for structure. Together 
we wondered whether this preference for structure and action, rather than naturally taking 
a more reflective position was more common in males and therefore influences the 
appointment of more males into leadership. However, we felt that our skills as trainee 
clinical psychologists, with the ability to reflect in action, viewing situations from a number 
of perspectives position us equally well put ourselves forward for these roles and that we 
should have the confidence to do so.
I am aware that my perceived confidence has an impact on the way I perform in groups and 
in my learning. I was pleased that I took a more assertive stance in putting my ideas 
forward. This may have been related to the fact that the topic we chose was originally my 
idea and therefore I had a degree of added responsibility invested in the presentation going 
well, but also knowing that I had a good level of knowledge about the topic. I was pleased 
that I took the risk to take this position as it will give me greater confidence to assert myself 
in my clinical work, for example in team meetings in which I wish to up-hold the 
psychological perspective. This is an area I am aware that I need to continue to develop 
through opportunities within professional and personal development groups and my 
clinical experiences.
6. Learning from the content of our presentation
So far this account has focused on the personal learning I have experienced through the 
completion of this task. However, I also found researching the content of the presentation 
itself valuable. The focus of our presentation was how change can be effectively managed 
within teams. We felt this was relevant in the context of structural changes to the NHS 
fuelled by the current economic climate and the expectations that, as future clinical 
psychologists, we will be looking to take leadership roles within teams. At this stage of our 
training, we were optimistic that we would gain the skills we desire for working 
therapeutically, but were less confident in our theoretical knowledge to guide us in 
effective leadership.
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We identified Ma bey's (2008) 'Six-Step Model of Effective Change Management' to be the 
most comprehensive model. This model outlined key stages in implementing change 
starting with establishing a sense of urgency and cohesion within the team to ensure that 
all team members have a clear understanding of the rationale and strategy for the change 
process. Good communication, effective training and opportunities for team members to 
feedback their experiences were noted to be key from the introduction of change, through 
its implementation and finally whilst maintaining the momentum. This model fitted with my 
own experience of being involved in a change of working processes in a previous role. In 
this example, the lack of shared vision and rationale for change was not initially 
communicated clearly to those involved, leading to feelings of dissatisfaction and apathy 
which took some time to overcome in order for the change to be effectively implemented 
into working practices.
Through this presentation I have gained a grounding in this area of leadership which I think 
will give me added confidence to implement a change within a team in the future. The 
positive response to our presentation from colleagues and programme staff reinforced the 
value of this topic to me.
7. Final thoughts
Overall, I have found this experience to be a valuable one. I feel that our group worked 
effectively to achieve a presentation that I am proud of and that was well received by 
others. I believe the development of our group dynamics and subsequent reflections also 
stand us in good stead for future tasks. I feel that I have learnt a lot about myself and have 
identified experiences, assumptions and working styles that I bring to my work. This has 
made me more aware of the importance of acknowledging both my strengths and 
weaknesses within team and therapeutic contexts and to ensure that I consider the positive 
and negative implications of these for those I work with in order to work towards the most 
effective outcomes possible.
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"Child Protection, Domestic Violence,
Parenting, Learning Disabilities and Kinship Care'
This account outlines my experience of and my subsequent reflections upon the problem- 
based learning (PBL) task undertaken at the beginning of the second year of training. This 
was the second PBL exercise our personal and professional learning discussion group 
(PPDLG) completed together which proved to be a valuable experience both in terms of 
clinical learning and the demonstration of my own and the group's development. I will 
address each of these themes whilst considering the subsequent implications with regards 
to my clinical practice.
1. The "Problem'
The "problem' we were presented with described a family consisting of two-year old twins 
and their parents, Mr and Mrs Stride. This account does not allow space to fully outline the 
Stride family's social, personal and cultural context. However, central to the referral was 
the children's current residence in short term foster care which Mr and Mrs Stride were 
opposed to. The children were named on the child protection register under the categories 
of emotional abuse and neglect. Mrs Stride had been diagnosed with a mild learning 
disability and it was suspected that Mr Stride also had a learning disability. The family was 
involved with a large number of services and had previously received input to support their 
parenting, however this had been perceived as unsuccessful by professionals and unhelpful 
by the Stride family.
2. Our approach to the task
We were not provided with a clearly defined question to answer so we acknowledged that 
there were many ways we could approach this task. However, due to the short timeframe 
we had to narrow our focus. Therefore our first strategy was to identify what we could 
offer that was different from the existing professional network. We noticed that there was 
very little information from the Strides' point of view or details about their strengths. We 
felt that their voices were getting lost amongst the powerful professionals who had 
responsibility for managing this complex scenario, in which the children's welfare was 
central. We also reflected that we felt overwhelmed by the complexity of the situation
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despite having an understanding of the child protection process and all the related 
documentation. Therefore the situation is likely to have been incredibly frightening and 
excluding for the Strides, who may not have had a clear understanding of the proceedings 
they were subject to or of the roles of services who were determining their future. This was 
likely to impact upon the Stride's engagement with services. Therefore we decided our 
presentation would focus on allowing the Stride family to express their experience, which 
we felt would support the development of a more understanding relationship between the 
Strides and the professional network. We hoped this would enable the Strides to engage 
more fully with the process, allowing them a fairer opportunity to demonstrate their 
potential to parent successfully.
As a group we searched the literature to understand the experiences of parents who also 
had a learning disability and decided to depict these experiences through a series of 
sculpts. This approach was developed by Byng-Hall (1982) who suggested that this 
technique enabled families to explore relationships and access emotions where words were 
inadequate. In the context of working with the Strides, this method would enable them to 
express more than using words alone. We hoped that this would provide a more creative 
and accessible method of engaging with the Strides, limiting the demands for verbalising 
their experiences whilst allowing them to feel heard.
The final part of our presentation presented possible evidenced-based interventions 
specifically adapted for parents with a learning disability which could be considered to 
support the Strides to address the areas of concern once a clearer formulation had been 
developed.
After watching the presentations delivered by other groups, we noticed that our approach 
had a more literature-based and structured approach, despite our original aspirations to 
produce a more creative presentation. We reflected on the process through which we had 
gradually moved towards a predominantly Powerpoint-based presentation as we 
increasingly focused on reporting theory-practice links. However in hindsight, we could 
have reduced our coverage of this within the presentation, in the same way in which I limit 
the explicit explanations of the literature when exploring idiosyncratic evidence-based 
formulations with clients.
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The role of the wider system also had an influence here. The evaluation of the presentation 
by the course team led us to feel required to cover the literature in-depth in order to justify 
our approach, when we may have otherwise produced a different, perhaps more engaging 
product. These perceived pressures of assessment have parallels to clinical work when the 
expectations of the multi-agency system may pressure us to provide a particular 
intervention. For example, during a safeguarding strategy meeting on my learning 
disabilities placement, professionals suggested that I changed the focus of my therapeutic 
sessions with a client to address concerns around decisions she had made which were 
perceived to be risky. However, my client had capacity to make these 'unwise' decisions 
and did not wish to discuss them. Although the professionals' suggestions may have been 
of value, my client had not given consent to pursue them and they were not related to the 
formulation and intervention plan we had agreed. Therefore it was important to explicitly 
manage the tension between empowering my client to make her own choices about how to 
utilise our sessions and the views of the wider system.
3. My initial response to the task
As I began to engage with the case I started to feel over-whelmed by its complexity and the 
significance of the decisions to be made. My initial reaction was one of uncertainty - what 
value could I add when there were so many professionals already involved? This is a feeling 
I have occasionally noticed when working with more complex clients who have not 
experienced improvements through previous interventions. I paid attention to this in 
supervision and recognised that I have a tendency to develop overly-complex formulations, 
sometimes over-looking basic key information because I assumed that others must already 
have implemented the 'simpler' approach, when in fact this has not been the case. I found 
it beneficial to recognise the unique skills I have through my clinical psychology training, 
enabling me to more confidently and objectively approach work with these clients. This 
reflection was beneficial within this task, allowing me to focus on ensuring that the 
interventions we suggested were accessible and engaging for the Strides, rather than being 
vastly different to those previously provided.
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4. The group process
In the previous PBL task, we were working in the 'forming' and 'norming' stages of 
Tuckman's Group Development model (Tuckman, 1965), in which cooperation was key. At 
times this led to difficulties in decision-making as there was an atmosphere of valuing all 
contributions equally, which was not conducive to developing a finished product. However, 
now our group relationships had developed and we could give and receive feedback and 
identify our strengths and weaknesses. We had also successfully worked with clients and 
used the evidence base to direct our clinical practice, leading us to feel more self-assured in 
our roles as trainees. As a result, our position was reflected well by the 'performing' stage 
(Tuckman, 1965). This enabled us to immediately start discussing the task, feeling free to 
contribute ideas without being inhibited by the need to be seen to be making a valued 
contribution. It also felt easier to make collaborative, objective decisions, without fearing 
the consequences of rejecting others' ideas. Therefore, embarking upon this task felt a 
different proposition to the first, with an underlying assumption that we would complete 
the task successfully in the time available.
This led me to reflect on how teams function in the current climate of reorganisation within 
the NHS. Discussion of experiences on placements where major reorganisation has taken 
place has highlighted the negative effect that continually changing teams can have on 
productivity and decision-making. The stability of our group enabled an atmosphere of trust 
to develop where concerns could be safely raised in the knowledge that our positions 
within the group were confirmed. However, within teams where professionals are in 
competition for jobs and existing teams are suddenly merged, the feeling of cohesion and 
safety may be lacking. These group dynamics need to be carefully managed to ensure that 
the team can continue to function effectively and make safe decisions, a role which clinical 
psychologists are well positioned to take.
As previously discussed, during the initial PBL sessions, we quickly developed a clear
structure for our presentation. However, in the middle sessions our productivity stalled and
we struggled to efficiently translate our research findings into the planned structure. I
believe there are two major contributory factors to this. First, the time we were allocated
for this task was designated flexibly on the timetable to manage ourselves. As a result, the
clear structure of earlier sessions became more informal meaning the effective self- 
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regulation which characterised the previous PBL task and the earlier and later sessions of 
this task was lost. Second, there may have been a process of defensive avoidance 
(Greenberg and Baron, 2003) occurring with our decision making. Following the 
development of the initial plan, there was a reticence to commit to this course of action 
due a temporary loss of confidence in our approach, in part due to the complexity of the 
situation we were tackling. Therefore responsibility for making the final decision about how 
to proceed was disowned and procrastination held up our progress.
The profile of roles which characterised the group may have influenced these two factors. 
The group had a lack of clear leaders or 'shapers', which Belbin (1981) suggests are 
necessary to provide the necessary drive to maintain the momentum through a task. 
Instead, different members shared the leadership role at different times. For example, two 
members fulfilled elements of Belbin's 'completer-finisher' role and took responsibility for 
driving the project home towards the end, whilst the majority of the group fulfilled aspects 
of the 'team worker', 'implementer' and 'co-ordinator' roles which involve making and 
implementing plans to ensure the work is covered. This meant a clear leader was not 
necessary at the beginning or end of the task. However in the middle sections, a more 
dominant voice may have enabled us to overcome our lack of progress. In our PPLDG 
sessions we have since allocated a chair for each session with the specific role of keeping us 
on track, which has helped us overcome our tendency to avoid decision-making . This 
approach may have helped in these middle stages. However, this was only a minor set-back 
and as the presentation approached, the group priorities were recognised and the 
presentation was effectively completed.
5. My role within the group
I was interested to note how the role I adopted changed in this task compared to the first 
task. Due to the slower rate at which our previous presentation developed, I took on more 
of a leading role in the earlier stages as I felt anxious to ensure that the task was moving 
forward. However, this time I took more of a team player role due to the efficient early 
decision-making which led me to feel confident we would produce a successful 
presentation, despite the slower progress in the middle sessions. I am therefore aware that 
my role varies depending on the nature of the group and my confidence in our abilities to
reach the desired result. However I need to ensure that I do not avoid the leadership role
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when I notice that focus is diverted. I have also noticed that I often take play devil's 
advocate, looking for alternatives or problems to the approach we are taking. This has been 
commented on by others in the group who have suggested that it is helpful to enable us to 
evaluate the approach we are taking. However, I am conscious of the need to manage this 
role carefully so that it does not become obstructive.
6. Translation of the task to a clinical setting
Finally I will address the differences in the nature of this scenario between a PBL task and 
reality. Throughout this account I have discussed the anxiety and uncertainty experienced 
whilst negotiating this scenario, and the impact this had upon our work. However we were 
able to produce our presentation in the knowledge that there were not any 'real' risks 
involved. Following the presentations it was noticed that no groups gave recommendations 
with regards to the future of the children. Initially we discussed how this had not been 
possible due to the limited information we had at our disposal. However, this could also be 
the case in the 'real world' when further assessment can always take place. However timely 
decisions need to be made within the available resources to ensure the wellbeing of the 
children. This highlighted the temptation to err on the side of safe certainty (Mason, 1993) 
when faced with complexity. In this situation this position would result in the children 
remaining in foster care, preventing Mr and Mrs Stride from having an opportunity to prove 
their parenting abilities. It is possible that this position may already have been adopted 
within the existing network, particularly amongst the social work profession who ultimately 
have responsibility for the children's wellbeing and are working under intense pressure and 
scrutiny following recent well-publicised child protection cases. This makes it even more 
likely that Mr and Mrs Stride's voices may be marginalised. Therefore it is important that as 
clinical psychologists, we are able to conduct effective risk assessments whilst managing 
our own anxieties in order to advocate a position of safe uncertainty (Mason, 1993) where 
appropriate.
7. Final thoughts
Overall, I have found this PBL task to be a valuable and thought-provoking experience. I feel 
that we have progressed in our group approach, enabling us to produce a presentation we 
were pleased with and which received positive feedback whilst also highlighting areas for
Problem Based Learning Reflective Account
'Child Protection, Domestic Violence, Parenting, Learning Disabilities and Kinship Care'
55
future development. The task also enabled me to explore the evidence base in this area and 
has developed my confidence to approach such a challenging case in the future. Finally the 
task has raised important ethical dilemmas around balancing risk with advocating for the 
rights of disadvantaged members of society, which I will continue to reflect upon and 
develop my ability to manage throughout my career.
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Personal and Professional Learning Discussion Group 
Process Account 
Year 1
This account discusses the work of my Personal and Professional Learning Discussion Group 
(PPLDG) and reflections on my contributions and experiences related to the group. My 
relationship to the PPLDG sessions has been an interesting one, with my commitment 
towards and enthusiasm for the utility of the sessions fluctuating throughout the year.
This account discusses the strengths of the group, highlighting the cooperative and calm 
ethos and the group's ability to work effectively to fulfil task-focused goals. I then proceed 
to discuss the weaknesses I perceive in our approach, which have inhibited our abilities to 
use the group effectively to reflect upon our own difficulties and dilemmas related to our 
clinical work. Several factors which have influenced the development of our group, 
including the role of the facilitator, the composition of styles within our group and 
challenges balancing the reflective and task-oriented focuses of the group are suggested 
and issues of diversity are discussed.
I have found writing this account to be a valuable exercise, formulating my thoughts and 
demonstrating ways in which I would like to influence the work of the group over the 
coming year in order to build on what we have achieved this year. Learning points to take 
forward into my future NHS practice are also discussed.
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Personal and Professional Learning Discussion Group 
Process Account 
Year 2
This account discusses the work of my Personal and Professional Learning Discussion Group 
(PPLDG) following my second year of training. The account begins by discussing the group's 
review of the previous year, in which difficulties were identified defining the purpose of the 
group and taking ownership to use it productively. As a result we altered our approach 
which, alongside the influence of a new facilitator and our increased confidence in our 
second year of training, led to positive changes.
The group had much more direction this year, and we worked together cohesively to 
produce a positively reviewed Problem Based Learning exercise. We also became more 
reflective in our approach, however our difficulties taking risks to share personal and 
clinical challenges remained. The remainder of the account discusses the factors which I 
feel contributed to my own difficulties using the group in this way, and the development of 
group norms which further contributed to my avoidance of these issues.
The impact of these individual and group processes are discussed and the implications 
these reflections have on my clinical practice are explored.
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OVERVIEW OF CLINICAL EXPERIENCES
1. Adult placement
My first placement was spent working within a Community Mental Health Team for 
working age adults between October 2010 and September 2011. This team covered a 
diverse area of South-West London.
During this placement I worked with ten women and seven men aged between 18 and 60 
years, who had a range of ethnic backgrounds including White British, Asian British and 
Black British. I completed initial team assessments, psychology assessments and 
neuropsychology assessments.
I was able to develop my formulation and intervention skills for a range of presenting 
problems. I used a CBT approach to guide person-centred interventions for social anxiety, 
bipolar disorder, panic and agoraphobia. Attention Deficit Disorder, depression and OCD. 
Disorder-specific outcome measures and individual goals were completed to assess the 
progress of the interventions. I also delivered family work for psychosis and gave a 
presentation to a carers group on anxiety.
During my time with the team I contributed to team meetings and provided informal 
consultation to members of the team. I also carried out a service-related research project 
to evaluate the cost-implications of delivering a Mindfulness-Based Cognitive Therapy 
group for depression and presented the results to the team.
2. Learning disabilities placement
From October 2011 until March 2012,1 worked with a Community Learning Disabilities 
Team based within a diverse South London town. During this placement I worked with 
people with mild to severe learning disabilities aged between 21 and 68 years.
I met with individual clients, their families and residential support workers to complete 
assessments including capacity to consent to sexual relationships and to assess for Autism 
Spectrum Disorder. I also completed two neuropsychological assessments, one which 
contributed to an assessment for eligibility for learning disabilities services, and the second 
which provided a baseline to assess for Dementia.
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I also worked with three residential home teams to develop formulations and interventions 
which aimed to support clients who were displaying behaviours which were challenging for 
staff to manage. I used a range of assessment and observation tools to guide this positive 
behavioural support approach.
I also completed CBT-based work with a woman with a mild learning disability, who was 
experiencing anxiety. I also contributed to Vulnerable Adult Safeguarding procedures.
3. Child and adolescent placement
I undertook this placement with a Child and Adolescent Mental Health Team between April 
2012 and September 2012 in a Surrey town. I worked with children and young people 
between the ages of four and seventeen years, who were predominantly of White British 
ethnicity.
Through this placement I undertook initial "Choice and Partnership Approach" assessments 
and psychology assessments. I also completed three neuropsychological assessments using 
a range of tests and fed back the results to the children's families and schools.
I developed formulations and interventions with children and young people focusing on a 
variety of presenting difficulties including health anxiety, obsessive compulsive disorder 
and low mood using a CBT approach. I also used a narrative approach to work with a ten 
year old boy who was experiencing anxiety and anger in the context of Autistic Spectrum 
Disorder. I also undertook work with parents to help them support their son who was 
experiencing anxiety.
4. Specialist placement -  Tier 4 Adolescent Team
Between October 2012 and March 2013 I spent my specialist placement working with an 
Adolescent Psychiatric Unit and Adolescent Assertive Outreach Team which provided 
support for young people with severe mental health difficulties in South West London and 
Surrey.
Whilst on the inpatient unit I contributed to week team meetings; ran a Recovery group 
alongside the team's occupational therapist; supported the daily community meeting and 
provided informal consultation to members of the nursing team. I also undertook individual 
work with young people on the ward, supporting them to make sense of their admission
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and providing further assessment information to guide the team's care planning. I also 
undertook CBT work for psychosis, contributed to family work with the parents of a young 
person experiencing psychosis and developed a risk management plan to support a young 
person's weekend leave. I also undertook two neuropsychological assessments with young 
people on the ward to support the team's formulations of their difficulties.
With the Outreach team I undertook work with one young person at home who was 
experiencing difficulties related to body dysmorphia and was finding it very anxiety- 
provoking to leave the house. I also contributed to the weekly team meeting.
I also gave a presentation to the teams about young people's participation in service 
development.
5. Older People placement
My final placement was with a Community Mental Health Team for Older People and a 
Physical Rehabilitation Team in an affluent area of South West London. I worked with 
clients aged between 70 and 90 years of age with a range of presenting difficulties including 
challenging behaviour in the context of dementia, depression, anxiety and adjustment to 
deterioration in physical health.
I also co-facilitated a cognitive stimulation group for people with mild to moderate 
dementia and their carers; and a Mindfulness-Based cognitive therapy group for people 
experiencing low mood and anxiety.
I completed a neuropsychological assessment to assess for dementia and briefer screens to 
identify cognitive decline. Finally, I co-presented on the inclusion of physical health 
difficulties into psychological formulations in a CPD session for psychologists.
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1. ABSTRACT
Objective: Mindfulness-based Cognitive Therapy (MBCT) has been found to significantly 
reduce relapse rates in those who have experienced three or more episodes of depression. 
This project aims to assess whether there is a clinical and economic rationale for 
implementing a MBCT intervention for recurrent depression at a local level within three 
community mental health teams (CMHTs).
Design: Using evidence from previous research, this project modelled the financial costs of 
providing an MBCT group and the associated costs of treating those who would be 
predicted to relapse. This was compared to the estimated costs that treating relapse of 
depression in the high proportion of those who would relapse if the MBCT intervention 
were not provided.
Results: The savings following the provision of the MBCT intervention were found to very 
large (a minimum of £10,053) when participants who were fully in remission and were not 
taking anti-depressants took part. However it was considered unlikely that there would be 
sufficient patients who would meet these inclusion criteria within the CMHTs. When less 
stringent inclusion criteria of partial remission was modelled, sufficient participants were 
identified to run this intervention. This group was found to be cost-neutral with a group of 
nine participants and estimated maximum predicted savings of £6380.37.
Conclusions/ Implications: The provision of a MBCT group to those who are currently in 
full or partial remission is clinically recommended and is predicted to lead to significant cost 
savings.
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2. INTRODUCTION
Depression is predicted to be the second leading cause of disability in the world by 2020 
(Murray & Lopez, 1997). At least 50% of people have one relapse following recovery from a 
major depressive episode and after the second and third episodes, the risk of further 
relapse rises to 70 and 90% respectively (Kupfer, 1991). The total cost of services for 
depression in England in 2007 was estimated to be £1.7 billion (McCrone, Dhanasiri, Patel, 
Knapp & Lawton-Smith, 2008). Therefore interventions aimed at preventing relapse have 
important implications in reducing both the financial and emotional burden of depression.
Mindfulness-Based Cognitive Therapy (MBCT) is recommended in the National Institute for 
Health and Clinical Excellence (NICE) Guidelines for Depression (2009) to reduce relapse in 
people who experienced three or more episodes of depression and are currently in 
remission. MBCT is a group programme, consisting of eight two-hour sessions with four 
later follow-up sessions (Segal, Williams, & Teasdale, 2002). The sessions prevent 
recurrence by teaching skills to recognise the return of automatic modes of thinking, feeling 
and behaving which maintain depression and to respond to these with cognitive 
behavioural and mindfulness techniques (Kuyken et al., 2010).
A small number of randomized controlled trials (RCTs) have been conducted to evaluate 
MBCT as an intervention to prevent recurrence of depression. Teasdale, Segal, Williams, 
Ridgeway, Soulsby and Lau (2000) recruited British and Canadian participants with a history 
of recurrent depression currently assessed to be in remission. Relapse rates in the MCBT 
intervention group were compared to relapse rates in the control group, who were advised 
to access treatment as usual (TAU) if they identified the return of symptoms. The MBCT 
intervention significantly reduced relapse in participants who had experienced three or 
more episodes of depression, with 37% meeting criteria for relapse compared to 66% of the 
TAU group. Ma and Teasdale (2004) repeated Teasdale et al/s (2000) protocol with British 
participants with comparable results.
Kuyken et al. (2008) compared the relapse rates of two groups of British participants with a 
history of recurrent depression currently in full or partial remission as defined by DSM-IV 
(American Psychiatric Association, 1994). One group were treated with ongoing anti­
depressant medication and treatment as usual through their GP. The second group were
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supported to taper or discontinue their use of anti-depressants and attended a MBCT 
group. At follow-up, relapse/recurrence rates were 47% for the MBCT group compared to 
the 60% in the TAU group which was found to be of borderline statistical significance.
Kuyken et al. (2008) also conducted an economic evaluation of the MBCT intervention 
which compared use and cost of health and social services of the two groups in the fifteen 
months following the group. MBCT was more expensive over the first twelve months, 
becoming cheaper over the final three month period. It was suggested that MBCT was likely 
to continue to increase in cost-effectiveness overtime, but further long-term studies are 
required to confirm this.
Bondolfi et al. (2010) also compared TAU with TAU plus MBCT in a group of Swiss 
participants and found that the time to relapse was significantly longer with MBCT and TAU 
than TAU alone, although both groups relapsed at similar rates. The relapse rate for TAU 
was much lower in this study than in the previous three studies described. The authors 
suggested Swiss psychiatric healthcare is much more accessible than in the UK, which may 
account for this discrepancy.
Overall, the evidence suggests, and NICE guidelines recommend, that MBCT should be 
offered to those who have a diagnosis of recurrent depression and have experienced three 
or more episodes. Kuyken et al. (2008) also suggest that there is an economic rationale for 
providing this intervention.
3. AIM OF THE CURRENT STUDY
This study aims to assess whether there is a clinical and economic rationale for 
implementing an MBCT intervention within three community mental health teams 
(CMHTs). The CMHTs do not currently provide this intervention as people are discharged 
once they are in remission. This may not be optimal for long-term patient outcomes and 
may also be more costly than providing them with an intervention that will reduce risk of 
relapse. However, in a smaller service, offering this intervention has significant costs and it 
is necessary to ensure that this approach is financially viable.
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The cost of providing an MBCT intervention and the associated costs for those predicted to 
relapse will be estimated and compared to the predicted costs of TAU. The number of 
people in the service eligible for this intervention will be identified to determine whether 
there would be sufficient potential participants.
4. METHOD
A review of the literature was carried out to identify research relevant to the proposed cost 
estimations. PsyclNFO was searched using the keywords 'mindfulness', 'relapse' and 
'depression'. Three papers evaluating MBCT groups in the UK using RCTs (Teasdale et al., 
2001; Ma and Teasdale, 2004 and Kuyken et al., 2008) were identified and used as the basis 
for inclusion criteria and analysis throughout this project.
The estimation of the cost of TAU is outlined in Figure 1. Costs of provision of the MBCT 
group and costs associated with the expected relapse of a minority of group members, 
were estimated as outlined in Figure 2. The difference between these two costs was 
calculated.
Figure 1: Process for estimation of the cost of providing services for depression following 
relapse with Treatment As Usual
Estimated cost of treatm ent as usual
Number in group
Calculate expected number of 
people who will relapse
Calculate cost of depression in 
those who relapse
Service Related Research Project
Is there a clinical and economic rationale for providing a Mindfulness-Based Cognitive Therapy group for
recurrent depression within three Community Mental Health Teams?
69
Figure 2: Process for estimating the cost of running a MBCT and expected relapse costs
Number in group
Calculate expected number 
of completers
Calculate expected 
number of 
non-completers
r r
Calculate expected number 
of completers who will 
relapse
Calculate expected number 
of non-completers 
who will relapse
Calculate total expected cost Calculate total expected cost Cost of running the
of depression in completers
+ of depression in non­ + group including
completers assessments
Estimated overall costs MBCT group
4.1 Determining the number of eligible participants
A list of all the CMHT patients with a diagnosis of depression was obtained using the RiO 
electronic notes system. The need for consent was discussed with the Trust's Clinical 
Governance managers and it was advised that individual client consent was not required. 
Patients with co-morbid conditions were included at this stage. Eligible participants' notes 
were screened to determine whether they met they met DSM-IV criteria for a history of 
major depression for three or more episodes of depression, of which two episodes were 
within five years and at least one episode was within two years (Teasdale et al., 2000). 
Participants who met Teasdale et al/s (2000) exclusion criteria were excluded (see 
Appendix A).
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4.2 Estimation of drop-out from the group
MBCT groups in Teasdale et al. (2000), and Kuyken et al. (2008) have an average drop-out 
rate of 8.6% and a standard deviation of 1.46 after beginning treatment (see Appendix B).
4.3 Estimation of relapse rates
Two models of cost-effective ness were established based on predicted relapse rates for 
MBCT groups to reflect the inclusion criteria of the RCTs. The first model, based on Teasdale 
et al. (2000) and Ma and Teasdale (2004), required participants to be in full remission for 
the last two months, to score less than 10 on the Hamilton Rating Scale for Depression 
(HRSD) (Hamilton, 1960) and not to be taking anti-depressant medication for inclusion in 
the study. This model assumed a relapse rate of 36.5% (the mean relapse) in the MBCT 
group and a relapse rate of 66% for TAU (the more conservative finding).
The second model, based on Kuyken et al. (2008), included participants who were assessed 
to be in full or partial remission according to DSM-IV criteria (APA, 1994). Participants were 
also required to be taking maintenance anti-depressants, which they were supported to 
taper. This model assumed a relapse rate of 48% in the MBCT group and 60% in TAU (in 
which maintenance anti-depressants were encouraged) over fifteen months.
4.4 The cost of an episode of depression
All patients in the CMHT are assessed using the Health Outcomes of the Nations Outcome 
Scales (Wing, Curtis & Beevor, 1999) and allocated into one of 21 care clusters based on 
their current presentation (Care Pathways and Packages Project, 2011). The Trust is 
currently developing care pathways for each cluster and is working towards financing 
CMHTs through standardised payments for each patient based on their allocated care 
cluster. The care clusters were scrutinised to identify clusters which secondary care patients 
with recurrent depression who met the Teasdale et al/s (2000) inclusion criteria may be 
allocated to. Clusters four (non-psychotic, severe), five (non-psychotic, very severe) and 
seven (non-psychotic disorder, high disability) were identified. See Appendix C for details of 
these criteria. The Trust Information and Technology Management Department provided
the current costs for treating a patient in each clusters within the London-wide mental
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health trusts. Per day, Cluster 4 costs £24, Cluster 5 costs £25 and Cluster 7 costs £23.
These costs include all aspects of patient care including contacts with mental health 
professionals, medication, in-patient care and all associated costs to the CMHT such as 
provision of buildings and equipment.
The average length of a moderate depressive episode is six months and the length of a 
severe episode is nine months (NICE, 2004). Using DSM-IV criteria for depression (APA, 
1994), Clusters 4 or 7 represented moderate depression and Clusters 5 or 7 represented 
severe depression. Data was not available to determine the proportion of patients within 
secondary care with a diagnosis of recurrent depression who would fall into each cluster so 
costs for moderate and severe depression were estimated separately. The cost of 
moderate depression was estimated to be £4368 (Cluster 4 for 182 days) and the cost of 
severe depression was estimated to be £6825 (Cluster 5 for 273 days).
Cluster 7 was not included in these calculations as it was considered unlikely that patients 
with recurrent depression who met inclusion criteria for the current study whilst also being 
allocated to cluster seven would be in the minority and due to the small difference 
between these cluster costs, this would have a negligible impact upon the results.
4.5 Estimating the costs of providing an MBCT group
The total cost of the intervention was estimated using Segal, et al/s (2002) treatment 
protocol. It was assumed that an 8a Clinical Psychologist would facilitate the group. Costs 
for this intervention were calculated using Personal Social Services Research Unit protocol 
to identify staffing costs (Curtis, 2010). See Appendix D for details of these calculations. The 
total cost of running the group was estimated to be £4262.10 (Appendix E). It was assumed 
that one 30-minute assessment session would be necessary for each participant to ensure 
they met inclusion criteria and were informed about the nature of treatment.
With regards to training, there is a paucity of literature exploring the impact of 
mindfulness-based teacher competence on outcomes. However experienced MBCT 
researchers suggest that successful outcomes within MBCT are associated with the quality 
of the teaching and strongly recommend that facilitators develop their own personal
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mindfulness practice and receive training before independently delivering groups (Crane, 
Kuyken, Hastings, Rothwell and Williams, 2010). Currently it costs £275 to attend a local 
MBCT group to gain experience in personal mindfulness practice (London Meditation,
2011). MBCT teacher training is available through the Centre for Mindfulness Research and 
Practice at Bangor University (2011) and priced at £1400.
5. ANALYSIS AND RESULTS
The relative costs of the MBCT and TAU conditions were estimated as described in Figures 1 
and 2 for group sizes in the range suggested by Segal et al. (2002). Modelling was 
conducted using the relapse rates found by Teasdale et al. (2000), Ma and Teasdale (2004) 
and Kuyken et al. (2008). See Appendices F and G for details.
Figure 3: Cost implications of running an MBCT intervention compared to Treatment as 
Usual, modelled from Teasdale et al. (2000) and Ma and Teasdale's (2004) criteria
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As Figure 3 shows, provision of a MBCT group using Teasdale at al. (2000) and Ma and 
Teasdale's (2004) inclusion criteria over sixty months predicts large cost savings, which 
increased with group size, when compared to TAU. This was the case whether the 
prevented relapse was moderate or severe.
When Kuyken et al.'s (2008) findings are modelled with the cost of preventing moderate 
depression, Figure 4 shows that provision of MBCT becomes cost-neutral over fifteen 
months when the group is run with nine participants and could lead to savings of £2761 
when the group is run to capacity. When it is assumed that the prevented episodes are 
severe, financial savings are predicted from the minimum group size. Maximum savings of 
£7146.55 with a group of fifteen are predicted.
Figure 4: Cost implications of running an MBCT intervention compared to Treatment as 
Usual, modelled from Kuyken et al. (2008) criteria.
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Following the audit of the 33 potentially suitable patients currently open to the CMHTs, 
thirteen appear to be in full or partial remission suggesting that there is potentially 
sufficient demand to an MBCT group following Kuyken et al. (2008)'s inclusion criteria cost- 
effectively.
Training to run a MBCT group currently costs £1675. The cost estimates predict that this 
out-going would be recouped within one MBCT intervention using either model.
6. DISCUSSION
Financial considerations are clearly important when considering provision of interventions. 
However, clinical implications should remain central to decisions about treatment.
The Teasdale et al. (2000) and Ma and Teasdale (2004) inclusion criteria demonstrate the 
chance of relapsing reduces from 66% to 37% over 60 months. This is a large decrease 
which, if repeated within the CM HT client group, would have very significant implications 
for the quality of life of participants and is predicted to lead to very large savings in future 
treatment costs for the Trust. However, this model required participants to have been in 
remission for two months and not to be taking anti-depressants. The majority of CM HT 
patients reviewed were prescribed anti-depressant medication, ruling them out of this 
model and making it unfeasible to a run a group under this conditions.
The evidence for the Kuyken et al.'s (2008) effectiveness of MBCT in reducing relapse, 
although not as statistically robust as the previous studies, is still strong with the relapse 
rate decreasing from 60% to 47% over fifteen months. In addition, van Shaik et al. (2004) 
showed that although maintenance anti-depressants are recommended for at least two 
years following remission, many patients express a preference for psychosocial 
interventions, further strengthening the clinical recommendation for MBCT. The inclusion 
of participants in partial remission and currently taking anti-depressant medication means 
there are sufficient eligible patients within the CMHTs to indicate potential demand for this 
intervention.
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Financially, using the most conservative estimate (assuming all the relapses prevented 
would be of moderate severity), this group would be predicted to become cost-neutral with 
nine or more participants. If groups were run to capacity, large savings are predicted. 
Kuyken et al. (2008) also found that the MBCT intervention led to a larger reduction in 
residual symptoms which tend to predict relapse (Judd, 1997) than treatment with 
maintenance anti-depressants. This suggests that there are potentially more long-term 
gains beyond the 15 months of the trial. Therefore it is possible that if the intervention 
were to prevent more than one relapse in those who are successfully treated further costs 
would be saved in years to come.
7. CONCLUSIONS
Overall, this project suggests that the provision of an MBCT group to those who are 
currently in full or partial remission would be clinically recommended. Scrutiny of RiO notes 
indicated that the CMHTs would have sufficient eligible participants to meet this demand. 
Financially, if nine or more participants are keen to undertake this treatment, the evidence 
suggests that provision of the group would be cost-neutral and larger group sizes would 
lead to significant financial savings.
7.1 Limitations of the study
The use of RiO notes to determine eligible participants has its drawbacks. Experience 
indicated that diagnoses are not routinely kept up-to-date. Also, the use of RiO entries to 
gain qualitative descriptions of current mental state is not as reliable as meeting with 
patients or interviewing care co-ordinators to determine if a patient is in remission or 
partial remission. Therefore it is likely that the number of potential participants was 
underestimated. This would further support the recommendations, as the larger the group, 
the more cost-effective the intervention is predicted to be.
Another consideration is whether the relapse rates found in the RCTs described would be 
replicated within the local CMHTs. Firstly, the facilitators in the RCTs were experienced in 
delivering MBCT interventions, which may have contributed to the efficacy of the 
intervention. Ensuring that the psychologist facilitating the group is trained in the delivery
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of MBCT groups would maximise the opportunity to replicate RCT conditions. Secondly, 
participants within the RCTs were self-selected after learning of the intervention through 
advertisements or CPs. This group may have been particularly motivated to participate, 
potentially improving treatment efficacy and minimising likelihood of drop-out. It is 
possible that levels of commitment to MBCT treatment and practice may not be as high 
when treatment is recommended as standard through the CMHT which may impact on 
results. If the intervention was trialled, analysis of these outcomes would be recommended 
to confirm or refute these estimates.
7.2 Next steps
These findings will be fed back to the psychologists within the CMHTs and presented to 
clinical services managers to inform decision-making surrounding the potential 
authorisation of provisional training costs and psychology resources to trial an MBCT group.
Service Related Research Project
Is there a clinical and economic rationale for providing a Mindfulness-Based Cognitive Therapy group for
recurrent depression within three Community Mental Health Teams?
77
8. REFERENCES
American Psychiatrie Association (1994). Diagnostic and Statistical Manual of Mental 
Disorders, (4th éd.). Washington, DC: American Psychiatric Association.
Bondolfi, G., Jermann, F., der Linden, M. V., Gex-Fabry, M., Bizzini, L., Rouget, B. W., Myers- 
Arrazola, L., Gonzalez, C., Segal, Z., Aubry, J. & Bertschy, G. (2010). Depression relapse 
prophylaxis with mindfulness-based cognitive therapy: Replication and Extension in the 
Swiss health care system. Journal of Affective Disorders, 1122(3), 1224-31.
Cape, J., Pilling, S. & Barker, C. (1993). Measurement and costing of psychology services. 
Clinical Psychology Forum, 60,16-21.
Care Pathways and Packaging Project (2011). Mental Health Clustering Booklet (V2.01). 
Retrieved from Care Pathways and Packaging Project website: 
http://www.cDPconsortium.nhs.uk/docs.phD.
Centre for Mindfulness Research and Practice, Bangor University (2011). Retrieved from: 
http://www.bangor.ac.uk/mindfulness/tdrl.php.en
Cost Information Service (2010). Surveys of Tender Prices. Canterbury, England: Royal 
Institute of Chartered Surveyors, Services Research Unit.
Crane, R., Kuyken, W., Hastings, RD., Rothwell, N. & Williams, J.M.G. (2010). Training in the 
UK for clinicians delivering mindfulness-based interventions: Learning from the UK 
experience. Mindfulness, 1,74-86.
Curtis, L. (2010). Units of Health and Social Care. Canterbury, England: Personal Social 
Services Research Unit.
Hamilton, M. (1960). A rating scale for depression. Journal of Neurology Neurosurgery and 
Psychiatry, 23, 56-62.
HM Revenue and Customs National Insurance Contributions Tables A and J (2011). 
Retrieved from: http://www.hmrc.gov.uk/nitables/ca38.pdf
Service Related Research Project
Is there a clinical and economic rationale for providing a Mindfulness-Based Cognitive Therapy group for
recurrent depression within three Community Mental Health Teams?
Judd, L.J. (1997). The clinical course of unipolar major depressive disorders. Archives of 
General Psychiatry, 54, 989-991.
Kupfer, D. J. (1991). Long-term treatment of depression. Journal of Clinical Psychiatry, 52 
(5), 28-34.
Kuyken, W., Byford, S., Byng, R., Dalgleish, T., Lewis, G., Taylor, R., Watkins, E.R., Hayes, R., 
Lanha,, P., Kessler, D., Morant, N. & Evans, E. (2010). Study protocol fora randomized 
controlled trial comparing mindfulness-based cognitive therapy with maintenance anti­
depressant treatment in the prevention of depressive relapse/recurrence: the PREVENT 
trial. Trials, 11, 99. DOI: 10.1186/1745-6215-11-99.
Kuyken, W., Byford, S., Taylor, R.S., Watkins, E., Holden, E., White, K., Barrett, B., Byng. B., 
Evans, A., Mullan, E. & Teasdale, J.D. (2008). Mindfulness-Based Cognitive Therapy to 
prevent relapse in recurrent depression. Journal of Consulting and Clinical Psychology, 
76(6), 966-978.
London Meditation (2011). Retrieved from: http://www.london-meditation.co.uk/about- 
mbct mindfulness based cognitive therapy.php
Ma, S.H. & Teasdale, J.D. (2004). Mindfulness-Based cognitive therapy for depression: 
Replication and exploration of differential relapse prevention effects. Journal of 
Consulting And Clinical Psychology, 172(1), 131.
McCrone, P., Dhanasiri, S., Patel, A., Knapp, M. & Lawton-Smith, S. (2008). Paying the Price: 
The Cost of Mental Health Care in England to 2026. London: King's Fund. Retrieved from 
http://www.kingsfund.org.uk/publications/paving the price.html
Murray, C.J. & Lopez, A.D. (1997). Alternative projections of mortality and disability by 
cause 1990-2020: Global Burden of Disease Study. Lancet 349,1498-1504.
National Institute for Clinical Excellence (2004). Costing Clinical Guidelines: Depression 
(England and Wales). Retrieved from:
http://www.nccmh.org.uk/downloads/DCHP/CG23CostReport.pdf
Service Related Research Project
Is there a clinical and economic rationale for providing a Mindfulness-Based Cognitive Therapy group for
recurrent depression within three Community Mental Health Teams?
79
National Institute for Clinical Excellence. (2009). Depression: Management of depression in 
primary and secondary care (Clinical Guideline No. 90). Retrieved from: 
http://guidance.nice.org.uk/CG90/Guidance/pdf/English
Nette n, A., Knight, J., Dennett, J., Cooley, R. & Slight, A. (1998). A Ready Reckoner fo r Staff 
Costs in the NHS, Volume 2, Methodology, Personal Social Services Research Unit. 
Canterbury: University of Kent. Retrieved from: 
http://www.nice.org.uk/nicemedia/live/12329/45888/45888.pdf
NHS Employers (2005). Agenda fo r Change, NHS Terms and Conditions of Service Handbook, 
London: NHS Employers.
Segal, Z. V., Williams, J. M. G., & Teasdale, J. D. (2002). Mindfulness-based cognitive therapy 
fo r depression: A new approach to preventing relapse. New York: Guildford Press.
Teasdale, J. D., Segal, Z. V., Williams, J. M., Ridgeway, V. A., Soulsby, J. M., & Lau, M. A. 
(2000). Prevention of relapse/recurrence in major depression by mindfulness-based 
cognitive therapy. Journal of Consulting and Clinical Psychology, 68, 615-623.
The Information Centre for Health and Social Care (2010a). NHS Staff Earnings June 2010, 
Leeds: The Information Centre. Retrieved from
(http://www.pssru.ac.uk/pdf/uc/uc2010/uc2010 agendaforchange.pdf)
The Information Centre for Health and Social Care (2010b). Sickness Absence Rates in the 
NHS 2009, London: NHS Employers.
van Schaik, D., Klijn A. P., van Hout, H.P, van Marwijk, H.W.J., Beekman, A.T.F., de Haan, M. 
& van Dyck, R. (2004). Patients' preferences in the treatment of depressive disorder in 
primary care. Psychiatry and Primary Care, 26, 184-189.
Wing, J. K., Curtis, R. H. & Beevor, A. S. (1999). Health of the Nation Outcome Scales 
(HoNOS). British Journal of Psychiatry, 174 (5), 432-434.
Service Related Research Project
Is there a clinical and economic rationale for providing a Mindfulness-Based Cognitive Therapy group for
recurrent depression within three Community Mental Health Teams?
80
APPENDICES
Appendix A: Exclusion criteria (Teasdale et al., 2000)
Exclusion criteria were history of schizophrenia or schizo-affective disorder, current substance abuse, 
organic mental disorder, pervasive developmental delay or borderline personality disorder. Those 
with a diagnosis of an eating disorder were not included as depression was usually a secondary 
diagnosis and the MBCT was not designed to deal with 
the primary eating disorder.
Patients with OCD were excluded because the obsessional nature of their thoughts may 
make the implementation of mindfulness techniques particularly difficult (Teasdale at el., 2000).
Teasdale et al.'s (2000) criteria of having had more than four episodes of CBT, current psychotherapy 
or counselling were not included as the present study is not a clinical trial and therefore interference 
of other therapies is not a concern.
Appendix B - Drop-out rates
Defined by Teasdale et al. (2000) as attending four or fewer of the initial eight sessions)
Study
Number of Number who Number who Percentage who
recruited did not begin completed four or completed four
participants the group less sessions or less sessions
Teasdale et al. 
(2000)
76 6 7 10
Ma and
Teasdale (2004) 
Kuyken et al. 
(2008)
61
37
5
3
4
3
Mean = 8.64
8.8
7.1
Standard deviation = 1.46
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Appendix C -  Criteria for Clustering (Care Pathways and Packages Project, 2011)
Care Cluster 4 (Non-psychotic, severe)
Description: This group is characterised by severe depression and/or anxiety and/or
other increasing complexity of needs. They may experience disruption to function in everyday life
and there is an increasing likelihood of significant risks.
Impairment: Some may experience significant disruption in everyday functioning. This group is 
characterised by severe depression and/or anxiety and/or other increasing complexity of needs.
They may experience disruption to function in everyday life and there is an increasing likelihood of 
significant risks.
Risk: Some may experience moderate risk to self through self-harm or suicidal thoughts or 
behaviours.
Course: Unlikely to improve without treatment and may deteriorate with long term impact on 
functioning.
Care Cluster 5: Non-psychotic Disorders (Very Severe)
Description: This group will be severely depressed and/or anxious and/or other. They will not present 
with distressing hallucinations or delusions but may have some unreasonable beliefs. They may 
often be at high risk for suicide and they may present safeguarding issues and have severe disruption 
to everyday living.
Impairment: Moderate or severe problems with relationships. Level of problems in other areas of 
role functioning likely to vary.
Risk: Likely moderate or severe risk of suicide with other possible risk, including safeguarding issues 
if any responsibility for young children or vulnerable dependent adults
Course: Probably known to service for more than a year or expected to be known for an extended 
period.
Care Cluster 7: Enduring Non-psychotic Disorders (High Disability)
Description: This group suffers from moderate to severe disorders that are very disabling. They will 
have received treatment for a number of years and although they may have improvement in positive 
symptoms considerable disability remains that is likely to affect role functioning in many ways. 
Impairment: Likely to seriously affect activity and role functioning in many ways.
Risk: Unlikely to be a major feature but safeguarding may be an issue if any responsibility for young 
children or vulnerable dependant adults.
Course: The problems will be enduring.
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Appendix D - Cost of an 8a Clinical Psychologist per Hour
Wage/Salary £43616 Based on the mean full-time equivalent salary for Agenda for 
Change Band 8a (for qualified Allied Health Professionals) of the 
January-March NHS Staff Earning Estimates. (The Information 
Centre for Health and Social Care (2010a).
There has been no increase in wages since 2010.
Plus fringe weighting of 5% up to max of £1616
National
Insurance
contributions
£5043.07 13.8% of salary after secondary Threshold of £7072 annually. 
(HM Revenue and Customs, 2011).
Superannuation £6106.24 14% of salary for employers' contribution to superannuation.
Overheads £5868.26 Comprises £3130 for indirect overheads and 5% off direct and 
indirect salary costs for direct overheads (Netten, Knight, 
Dennett, Cooley, & Slight, 1998).
Capital over­
heads
£2283 Based on new-build and land requirements of NHS facilities, but 
adjusted to reflect shared used of both treatment and non­
treatment spaces (The Cost Information Service, 2010).
Total £62916.58
Assume work 
41.3 weeks of 
37.5 hours a 
year
1548.75 
hours a 
year
Includes 29 days annual leave and 8 days statutory leave. 
Assumes 5 study/training days and 12 days of sickness leave. 
Unit costs of 1547 hours per annum. (NHS employers, 2005; The 
Information Centre for Health and Social Care, 2010b).
Face-to-face 
contact to all 
activity
1:0.4
Five types of 'chargeable service' have been distinguished: 
clinical work with patients; clinical consultancy and project 
work; service organisation and development; teaching and 
supervision; and research and service evaluation. Mental health 
psychologists spend 40 per cent of their time on client contact 
(Cape, Pilling & Barker, 1993).
Cost per hour 
of client 
contact
£101.55
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Appendix E -  Cost of running the MBCT group
Areas of need
Number of 
Hours Cost (£)
Group sessions 
Preparation time
Supervision (assuming 3 hours with 
8a Psychologist)
Total
24
12
6
42
2437.20
1218.60
609.30
4262.10
Appendix F - Estimations of cost of MBCT group vs. TAU using Teasdale et al. (2000) and Ma and 
Teasdale's (2004) relapse rates (moderate depression)
Number
in
group
Cost of 
assessments 1
Cost of relapse 
for group 
completers2
Cost of relapse 
for non­
completers3
Cost of 
MBCT 
Group (£)4
Cost of TAU 
group(£)5
Estimated 
Saving (£)
8 406.16 11657.67 1983.42 18309.35 23063.04 10053.54
9 456.93 13114.88 2231.35 20065.26 25945.92 11842.99
10 507.7 14572.08 2479.28 21821.16 28828.80 13632.45
11 558.47 16029.29 2727.20 23577.07 31711.68 15421.90
12 609.24 17486.50 2975.13 25332.97 34594.56 17211.36
13 660.01 18943.71 3223.06 27088.88 37477.44 19000.81
14 710.78 20400.92 3470.99 28844.79 40360.32 20790.27
15
i „ , ,,
761.55 21858.13 3718.92 30600.69 43243.20 22579.72
Assuming 91.4% complete the group and that 36.5% relapse
3 Assuming 8.6% do not complete the group and that 66% relapse
4 Costs of assessment, MBCT group, treatm ent of depression for group completers and treatm ent of 
depression for non-completers.
5 Assuming 66% of the group relapse
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Appendix G - Estimations of cost of MBCT group vs. TAU using Teasdale et al. (2000) and Ma and
Teasdale's (2004) relapse rates (severe depression)
Numbe 
r in 
group
Cost of 
assessments1
Cost of relapse for 
group completers2
Cost of relapse 
for non­
completers3
Cost of 
MBCT 
Group (£)4
Cost of TAU 
group(£)5
Estimated 
Saving (£)
8 406.16 18215.11 3099.10 25982.46 36036.00 10053.54
9 456.93 20491.99 3486.48 28697.51 40540.50 11842.99
10 507.7 22768.88 3873.87 31412.55 45045.00 13632.45
11 558.47 25045.77 4261.26 34127.60 49549.50 15421.90
12 609.24 27322.66 4648.64 36842.64 54054.00 17211.36
13 660.01 29599.55 5036.03 39557.69 58558.50 19000.81
14 710.78 31876.44 5423.42 42272.73 63063.00 20790.27
15 761.55 34153.32 5810.81 44987.78 67567.50 22579.72
1 One half an hour assessment with a Clinical Psychologist per group member
2 Assuming 91.4% complete the group and that 36.5% relapse
3 Assuming 8.6% do not complete the group and that 66% relapse
4 Costs of assessment, MBCT group, treatm ent of depression for group completers and treatm ent of depression 
for non-completers.
5 Assuming 66% of the group relapse
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Appendix H: Estimations of cost of MBCT group vs. TAU using Kuyken et al. (2008) relapse rates
(moderate depression)
Number
in
group
Cost of 
Assessments 
(E)1
Cost of relapse 
for group 
completers (£)2
Cost of relapse 
for non-completers 
(£)3
Cost of 
MBCT 
Group (£)4
Cost of TAU 
group (£)5
Estimate 
d Saving 
(£)
8 406.16 15011.24 1803.11 21482.61 20966.40 -516.21
9 456.93 16887.65 2028.50 23635.18 23587.20 -47.98
10 507.7 18764.05 2253.89 25787.74 26208.00 420.26
11 558.47 20640.46 2479.28 27940.31 28828.80 888.49
12 609.24 22516.87 2704.67 30092.87 31449.60 1356.73
13 660.01 24393.27 2930.05 32245.44 34070.40 1824.96
14 710.78 26269.68 3155.44 34398.00 36691.20 2293.20
15 761.55 28146.08 3380.83 36550.56 39312.00 2761.44
1 One half an hour assessment with a Clinical Psychologist per group member
2 Assuming 91.4% complete the group and that 47% relapse
3 Assuming 8.6% do not complete the group and that 60% relapse
4 Costs of assessment, MBCT group, treatm ent of depression for group completers and treatm ent of 
depression for non-completers.
5 Assuming 60% of the group relapse
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Appendix I: Estimations of cost of MBCT group vs. TAU using Kuyken et al. (2008) relapse
rates (severe depression)
Number
in
group
Cost of 
Assessments 
(£)'
Cost of relapse 
for group 
completers (£)2
Cost of relapse 
for non-completers 
(£)3
Cost of 
MBCT 
Group (£)4
Cost of TAU 
group (£)5
Estimate 
d Saving 
(£)
8 406.16 23455.07 2817.36 30940.69 32760.00 1819.31
9 456.93 26386.95 3169.53 34275.51 36855.00 2579.49
10 507.7 29318.84 3521.70 37610.34 40950.00 3339.67
11 558.47 32250.72 3873.87 40945.16 45045.00 4099.84
12 609.24 35182.60 4226.04 44279.98 49140.00 4860.02
13 660.01 38114.49 4578.21 47614.81 53235.00 5620.19
14 710.78 41046.37 4930.38 50949.63 57330.00 6380.37
15 761.55 43978.25 5282.55 54284.45 61425.00 7140.55
1 One half an hour assessment with a Clinical Psychologist per group member
2 Assuming 91.4% complete the group and that 47% relapse
3 Assuming 8.6% do not complete the group and that 60% relapse
4 Costs of assessment, MBCT group, treatm ent of depression for group completers and treatm ent of 
depression for non-completers.
5 Assuming 60% of the group relapse
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Evidence of Feedback of the Service Related Research Project
(Section of End of Placement Evaluation Form)
8, Teaching Z Presentation Competencies:
Evaluation at END OF PLACEMENT:
Supervisors method of evaluation: (Please circle all that apply): Rate 0, 1, 2, 3 or N 
Observed: Audio/Video In Supervision Written Work Other (please specify)
Rating:
Supporting others' learning in the application of psychological skills, knowledge, 
practices and procedures
N
Able to adapt the method of teaching and contents of teaching to take into 
account the needs and goals of the participants;
2
Adequate planning and preparation; 3
Accessible presentation skills: 3
Use of teaching aids (e.g.; OHP, PowerPoint, flip chart, handouts): 2
Effectiveness of teaching/presentation is monitored: N
Summary judgement of teaching/presentation competencies: 3
Comments: (Please cite specific examples to illustrate your evaluation) 
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ABSTRACT
Objectives: The under-utilisation of mental health services by men has been widely 
reported, despite men experiencing comparable prevalence of mental health difficulties to 
women. Research has focused on promoting mental health services directly to men to 
address these inequalities. This study extends this evidence base through the evaluation of 
new male-sensitive leaflets. In addition, this study evaluates the utility of the Theory of 
Planned Behaviour model (Ajzen, 1991) to explain the relationship between conformity to 
masculine norms and help-seeking intentions in the context of psychological distress.
Design: An experimental cross-sectional online questionnaire design was utilised. 
Participants were exposed to one of three experimental stimulus leaflets which described 
local mental health services. One leaflet (the masculine-framed leaflet) described support 
services using language which conforms to masculine norms identified by Parent and 
Moradi (2009). The second leaflet used the same language as the masculine-framed leaflet 
and included photographs of men who met stereotypically masculine ideals. The third 
control leaflet used the same structure and content as the masculine-framed leaflets and 
addressed men directly, but used more traditional language to describe services.
Methods: Young men aged between 18 and 25 years old studying at a British 
University took part (N=191). Participants were randomly presented with one of the three 
stimulus leaflets. Next they completed questionnaire measures of attitudes, subjective 
norms, perceived behavioural control and intention in the context of help-seeking. 
Participants also completed a measure of conformity to masculine norms.
Results: Analysis using General Linear Modelling showed that leaflet condition did 
not have a significant impact on intention to seek help, irrespective of the degree of 
conformity to masculine norms. However, higher conformity to masculine norms was 
related to more negative help-seeking intentions. Examination of the indirect effects using 
Bootstrapping techniques showed that attitudes and subjective norms mediated the 
relationship between degree of conformity to masculine norms, and specifically the norms 
of emotional control and self-reliance, and intention to seek help.
Conclusions: These findings show that framing messages to complement traditional 
masculine ideologies and including photographs of stereotypical masculine men do not 
improve men's help-seeking intentions. The results also demonstrate that the masculine
90
norms of emotional control and self-reliance have a significant effect on help-seeking 
intentions and that these relationships are significantly mediated by attitudes and 
subjective norms. These findings suggest opportunities for intervention to encourage young 
men's help-seeking behaviour.
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1. INTRODUCTION
The state of men's mental health has been a growing concern in recent years. Evidence 
suggests that many men are experiencing significant psychological difficulties (e.g. 
Singleton, Bumpstead, O'Brien, Lee & Meltzer, 2001), but are less likely to seek help than 
women (e.g. J. Smith, Braunack-Mayer & Witte it, 2006), indicating that the mental health 
needs of many men are not being met. The Conformity to Masculine Role Norms theory 
(Addis & Mahalik, 2003) provides a well-researched explanation for the reluctance to seek- 
help that many men experience. This theory suggests that men are socialised to conform to 
a number of masculine role norms such as being self-reliant and emotionally controlled, 
and that subscribing to these norms is incompatible with the process of seeking help from 
services (Rochlen & Hoyer, 2005).
Prior research has explored the use of masculine-oriented materials to promote mental 
health services, with the aim of increasing positive attitudes towards psychological help- 
seeking. The current study aims to add to this evidence base by investigating the effect of 
marketing materials which describe help-seeking in a manner which is compatible with 
traditional masculine ideologies. The inclusion of photographs of men who were perceived 
to be stereotypically masculine in appearance is also evaluated. The effectiveness of these 
factors is assessed using the Theory of Planned Behaviour variables of attitudes, subjective 
norms, perceived behavioural control and intention to seek help (Ajzen, 1991).
This introduction begins by examining the context of men's mental health and associated 
help-seeking behaviour. Theoretical models of masculinity and the evidence highlighting 
the relationship between masculinity and help-seeking are then explored. Next the existing 
evidence base which has focussed on the promotion of helping services to men is described 
and gaps in the evidence base are highlighted. The utility of the Theory of Planned 
Behaviour model to predict help-seeking behaviour is explored and finally, the research 
questions and current hypotheses are outlined.
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1.1 Current Literature on Men's Mental Health and Use of Mental Health Services
1.1.1 Prevalence of mental health difficulties in men
One in five women, compared to one in eight men, have a diagnosis of anxiety or 
depression at any one time (Deverill & King, 2009) and women make up 55% of the patients 
receiving care from specialist mental health services (Health and Social Care Information 
Centre, 2011). On the surface this suggests that men experience lower levels of 
psychological distress than women; however there is growing evidence to refute this 
conclusion. For example, a large-scale prevalence study which assessed participants in a 
community sample for a range of mental health conditions showed that the proportion of 
men and women experiencing psychological distress which met the criteria for psychiatric 
diagnosis was more similar than Deverill and King (2009) suggest. Findings showed that 
2.3% of men met the ICD-10 criteria for depression compared to 2.8% of women and 4.3 % 
of men met criteria for Generalized Anxiety Disorder compared to 4.6% of women 
(Singleton et al., 2003). These statistics highlight a discrepancy between clinical diagnosis 
rates and the prevalence of mental health disorders in the community for both men and 
women; however this difference is larger within the male population.
One explanation for this discrepancy suggests that men and women present with emotional 
distress in different ways, which impacts upon effective diagnosis and treatment. For 
example, men are three times more likely to become alcohol dependent than women 
(Department of Health, 2005) and Class A drug use is over twice as common in men than 
women (The Information Centre for Health and Social Care, 2009).These statistics suggest 
that many men attempt to manage their distress through externalising behaviours rather 
than presenting with low mood or anxiety (White, 2006). Further inequalities are 
demonstrated by mortality statistics which showed that 75% of the 6045 people who 
committed suicide in the UK in 2011 were men (Office of National Statistics, 2010), most of 
whom were not accessing mental health support at the time of their death (Kingerlee, 
2012).
1.1.2 The accessibility of mental health services to men
Collectively these findings show that mental health difficulties affect a substantial
proportion of men, resulting in serious and in some cases fatal consequences for those 
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affected. This is particularly concerning in the context of evidence which suggests that men 
do not seek help at the same rate as women. Men are less likely than women to attend 
their GP surgery (QResearch and The Health and Social Care Information Centre, 2008), and 
this difference is even more pronounced in the context of seeking help for emotional rather 
than physical concerns (Andrews, Issakidis & Carter, 2001). Additionally, the threshold of 
psychological distress at which treatment is sought is higher for men than women. For 
example, a recent survey found that 23% of men would see their GP if they felt low for 
more than two weeks compared to 33% of women (Mind, 2009). These differences in help- 
seeking rates have been found consistently across groups of men of different ages, 
occupational groups and ethnic backgrounds in several countries (Addis & Mahalik, 2003).
Even when help is sought, it is challenging for many men to talk about emotional issues. 
Men are less skilled at identifying and reflecting upon their emotions than women (Levant, 
Hall, Williams & Hasan, 2009). This may contribute to Corney's (1990) finding that men who 
were experiencing emotional issues and subsequently visited their GP tended to only 
discuss physical health concerns and were less likely to report their psychosocial problems 
than women. Therefore, when men do present to health services, there are further barriers 
to the identification of an underlying mental health problem meaning that many men's 
difficulties are not recognised. Men's reluctance to seek help combined with the additional 
challenges associated with correctly identifying their mental health difficulties are reflected 
in referral rates for primary mental health services. For example, Clark, Layard and Smithies 
(2009) found that only 35% of referrals to two IAPT (Improving Access to Psychological 
Therapies) test sites in Newham and Doncaster were for men.
1.1.3 Psychological help-seeking amongst young men
These challenges associated with seeking psychological help are further magnified in young 
men. Young men have more negative attitudes towards seeking counselling than their 
female peers (Chandra & Minkovitz, 2006; Gonzalez, Alegria & Prihoda, 2005; Masunda, 
Suzumura, Beauchamp, Howells & Clay, 2005) and older men (Berger, Levant, McMillan, 
Kelleher & Sellers, 2005). Younger men are also less likely to seek psychological help than 
older men (Oliver, Pearson, Coe & Gunnell; 2005).
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Young men in the student population are reported to be at particular risk of mental health 
difficulties. Bewick, Gill and Mulhearn (2008) surveyed students at four UK higher education 
institutions and found 29% of respondents experienced clinical levels of psychological 
distress measured by the Clinical Outcomes in Routine Evaluation questionnaire. There are 
many factors which have been hypothesised to contribute towards this vulnerability to 
psychological distress including difficulties managing the significant transition from home to 
university, academic pressures and financial concerns (Royal College of Psychiatrists, 2011). 
Over the past 20 years, the number of students attending university has doubled, and so 
has the demand for mental health support services. In response, many universities 
expanded their Wellbeing Services to support these students (Grant, 2011). However, in 
line with other mental health services, male users of University Wellbeing services are 
under-represented (e.g. University of Edinburgh, 2010-2011; University of Nottingham, 
2011-2012).
1.1.4 National policy focus
The consequences of living with psychological distress and not seeking help when needed 
have considerable psychosocial costs for the individuals affected as well as significant costs 
to society. The Sainsbury Centre for Mental Health (2007) estimated that mental health 
problems accounted for £8.4 billion a year in sickness absence; a figure which is expected to 
double by 2026 (McCrone et al., 2008). The growing concern for men's wellbeing is 
reflected within a number of UK policy documents. The Cross-Government Mental Health 
Strategy 'No Health without Mental Health' (HM Government, 2011) highlighted the 
increased prevalence of suicide, alcohol dependence and inpatient admission experienced 
by the male population and recognised the importance of good mental health leading to 
improved outcomes for relationships, parenting, employment and physical health. This 
document outlined the responsibilities of health services, employers, society and the 
Government to improve the emotional wellbeing of the UK population.
The need for further consideration of men's wellbeing was also emphasised through a 
report titled 'Untold Problems' commissioned by the Department of Health, which 
specifically highlighted the need for effective practice in male mental health (Wilkins,
2010). This report highlighted inequalities in outcomes across a wide range of areas 
including physical health, education, social relationships and work experienced by many 
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men, which have a knock-on effect on quality of life and emotional wellbeing. This report 
also recognised men's distinct mental health needs, which are not currently being met 
sufficiently. The report called for the development of expertise to plan and deliver services 
which men are willing to use to make effective support more accessible. This position is 
further supported by the Equality Act (2010) which requires that public service providers 
must identify and take steps to promote gender equality.
Overall, the evidence shows that many men experience significant psychological distress, 
however only a minority present to services and receive support. Therefore service 
providers have an obligation to address men's specific needs regarding help-seeking and 
develop approaches which encourage men to access services (White, 2010); a position 
which is also reflected in current mental health policy. An evidence-based approach is 
required to guide and evaluate these interventions.
1.2 Masculinity and Psychological Help-seeking
Research has begun to explore the reluctance to seek help that many men experience in 
the context of psychological distress with the aim of providing strategies to reduce these 
barriers. Theories of masculinity have been central to this investigation. The following 
section briefly outlines the main theories of masculinity, followed by the literature which 
explores the relationship between masculinity and help-seeking.
1.2.1 Theories of masculinity
Many researchers have sought to define and conceptualise the construct of masculinity 
(defined here as "the complex cognitive, behavioural, expressive, emotional, psychosocial 
and sociocultural experience of identifying with being male" (Kahn, 2009 p. 2)). One 
approach, the gender role theories of masculinity, proposed that there are a global set of 
social expectations about how men should behave, think or feel and that these norms are 
carried with people in their interactions with others (Kahn, 2009). This theory suggested 
that, although there are differences in expectations associated with men's social roles e.g. 
in work or family life, there are also a set of universal norms which all men strive to 
embody. For example, David and Brannon's (1976) Blueprint for Manhood model, proposed 
four masculine themes (No sissy stuff, Be a big wheel. The sturdy oak and Give 'em hell),
which all men hold as a yardstick against which to measure themselves. This model posited
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that the closer an individual's behaviour is towards the expected gender role, the 
'healthier'they are.
Another approach understood masculinity as a gender identity or trait. This approach has 
been referred to as the Male Sex Role Identity Paradigm (Pleck, 1995) and proposes that 
there is an expected sex role for men, which an individual learns through observing 
society's ideas about how to be a man. These norms are then internalised, becoming an 
aspect of identity and a guide for how to behave as a man (Kahn, 2009). As with the Gender 
Role theories, it was assumed that holding a more 'masculine' identity was adaptive. 
However, both the gender role and identity models have been criticised for not allowing 
the expression of masculinity in more diverse ways, with difference being interpreted as 
'not belonging' (Kahn, 2009).
A third approach devised by Pleck et al. (1993) conceptualises masculinity as an ideology or 
attitude about gender. This approach defines masculinity as an interactive process in which 
men evaluate their own views of society's expectations about how men should be, resulting 
in unique internalisations of these cultural norms. This approach allows for diversity in the 
way men make sense of their gender (Kahn, 2009).
Mahalik, Locke, et al., (2003) collated aspects of these previous theories to devise a 
thorough interactive model of masculinities called the Conformity to Gender Role Norms 
model. This model aims to explain the interactive process through which men continually 
negotiate how much they conform to the ever-changing norms of masculinity (Kahn, 2009). 
It is proposed that boys learn gendered attitudes and behaviours through messages about 
male and female ways of behaving in the media, family and education (Harvey, 2005).
These cultural norms vary across social groups, but within the Western world there is 
strong endorsement of beliefs that men should be emotionally strong, competitive, self- 
reliant and physically tough (e.g. Mahalik, Good & Englar-Carlson, 2003; Wilkins & Kemple,
2011). Through ongoing exposure to these social interactions, it is proposed that men order 
their social world around these traditional ideologies, which are gradually internalised as 
objective fact and then act as a guide for acceptable male behaviour (Conrad & Warwick- 
Booth, 2010).
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Belonging to social groups which have their own social norms as well as individual factors 
such as socioeconomic status and racial identity filter an individual's experience of the 
norms communicated by the dominant group (Mahalik, Locke, et al., 2003). The unique 
influences of these factors on an individual explain how men vary in the extent to which 
they conform to each of these masculine norms.
Mahalik, Locke et al. (2003) identified eleven masculine norms which reflected the 
normative messages about how men should behave within US mainstream society through 
their development of Conformity to Masculine Norms Inventory (CMN1-94), which aimed to 
measure degree of conformity to multiple traditional masculine norms. These norms were 
constructed through review of the existing literature on traditional role norms, followed by 
focus groups with male and female postgraduate students of a variety of ethnicities at a US 
university. Affective, behavioural and cognitive items of each norm were then developed 
and the measure was then completed by 752 US male college students to assess internal 
consistency and the construct validity of the measure, which were found to be good.
Parent and Moradi (2009) developed this measure through further confirmatory factor 
analysis of the CMNI-94 with data from 229 Canadian college students. This produced the 
CMN1-46, which enhanced the CMNI-94's psychometric properties (described in the 
method section) whilst also reducing the number of items (Parent & Moradi, 2011). The 
CMNI-46 supported nine of the eleven original masculine norms. These norms were 
winning, emotional control, primacy of work, risk-taking, violence, heterosexual self­
presentation, self-reliance, power over women and playboy (defined as the desire for 
multiple or non-committed sexual relationships and emotional distance from sex partners). 
These masculine norms have been noted to be non-exhaustive, but representative of the 
dominant US culture. Cross-cultural support for these norms have also been found in 
studies of American, Australian and Kenyan men (Mahalik, Lagan & Morrison, 2006; 
Mahalik, Levi-Minzi & Walker, 2007).
The conformity to masculine norms model of masculinity and its related CMNI measures 
have been widely accepted, primarily due to the integration of influential elements from a 
number of previous theories, which together overcome the criticisms of earlier models. For 
example, Addis and Mahalik's (2003) model accounts for both the benefits and costs 
associated with conformity and non-conformity which earlier models have not. Also, the 
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identification of multiple ideologies enable a more nuanced and individualised approach to 
understanding masculinities, accounting for within-person or cross-situational variability in 
behaviour. Due to this wide support, this model and the related masculine norms are used 
to conceptualise masculinity in the remainder of this study.
However, the model has received some criticism from researchers holding a social 
constructionist position. Addis and Mahalik (2003) describe their model as social 
constructionist, through their recognition that masculinity is "a process that is created and 
confirmed by men" and is "something that is actively done in specific context rather than a 
property of individuals" (Addis & Mahalik, 2003 p. 9). However, the measurement of the 
construct of conformity to masculine role norms through self-report measures has been 
criticised for violating the basic assumptions of social constructivist theories. The use of 
questionnaires means that data is only collected from a small selection of participants on 
one occasion and does not allow for more flexible and expansive opinions which are 
tailored to the topic to be heard (Kahn, 2009).
1.2.2 The relationship between masculinity and help-seeking
It has been proposed that conforming to the traditional masculine norms identified by 
Parent and Moradi (2009) is incompatible with the process of seeking help in the context of 
emotional distress. For example, seeking help requires men to rely upon others and openly 
express their emotions, behaviours which are incompatible with the norms of being self- 
reliant and emotionally controlled (Addis & Mahalik, 2003). People with mental health 
difficulties have also often been stereotyped as crazy, weak or out of control, again 
contrasting with the traditional masculine ideologies of being strong, independent and 
rational (Corrigan, 2004). This incongruence between conformity to masculine norms and 
help-seeking behaviour has been proffered as an explanation for many men's reluctance to 
seek help. Support for this explanation has come from several studies which have shown 
that stronger adherence to masculine role norms and greater levels of conflict arising from 
that adherence are associated with negative attitudes towards psychological help-seeking 
(Berger et al., 2005; Pederson & Vogel, 2007), and decreased willingness to seek help (J. P. 
Smith, Tran & Thompson, 2008).
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The link between masculinity and help-seeking has also been supported by qualitative 
studies. O'Brien, Hunt and Hart (2005) conducted focus groups with Scottish men and 
demonstrated that reluctance to seek help was perceived as masculine behaviour, 
particularly among the younger men. This was demonstrated through quotes including 
"you don't make a fuss because it's a macho thing just to say you're being the strong silent 
type" and "the more masculine man is defined by a man who doesn't share stuff with other 
people. He can sort it out himself, he's totally in control". These quotes reflect Parent and 
Moradi's (2009) role norms of emotional control and self-reliance, suggesting that 
conforming to these norms is prohibitive to seeking help. When men did move away from 
the masculine script and sought help, they did so by framing the behaviour in a way that 
was not in conflict with their beliefs about masculinity, such as seeking help to ensure they 
can continue to work, which complements the norm of primacy of work identified by 
Parent and Moradi (2009).
In addition to predicting reduced help-seeking, higher endorsement of masculine ideologies 
is also associated with greater psychological distress including poor self-esteem, greater 
depression and anxiety and abuse of substances (Cournoyer & Mahalik, 1995). This 
highlights the 'double jeopardy' faced by men who experience greater psychological 
distress but perceive help-seeking to be more unacceptable (Good & Wood, 1995).
1.3 Promoting well-being services directly to men
1.3.1 The existing evidence-base
Directly promoting mental health services to men is one approach which has aimed to 
improve attitudes towards help-seeking. For example, the UK-based charity CALM 
(Campaign Against Living Miserably) ran a campaign fronted by sports and music stars to 
promote awareness of mental illness. This led to an increase in calls to CALM's helpline, but 
no further evaluation was completed. This finding suggests that there is potential in the 
marketing approach, but a more evidence-based strategy is required to empirically 
determine which aspects of promotional materials support service utilisation.
Evidence demonstrating the influence of masculinity on help-seeking suggests that 
promoting services in a manner more congruent with masculine ideals may increase the
acceptability of help-seeking behaviours (Rochlen & Hoyer, 2005). Robertson and Fitzgerald
Major Research Project
Young men's help-seeking for psychological distress: does conformity to masculine norms influence the 
response to masculine-focused promotional material?
105
(1992) were the first researchers to investigate the impact of marketing therapy services 
using this approach. In their study, 445 male US college participants evaluated brochures 
describing counselling services, by rating how likely they were to seek help in the context of 
depression, low self-esteem or relationship difficulties. One group viewed brochures which 
described individual and group counselling activities. The second group viewed brochures 
describing alternative psychoeducational services such as classes and videotapes, which 
were more structured and less emotionally intrusive. Men who scored more highly on a 
measure of endorsement of traditional masculine ideologies, and men who scored highly 
on a gender role conflict scale showed greater interest in help-seeking after being exposed 
to the alternative services than the more emotionally intrusive traditional services. This 
suggests that the type of service offered has a impact on attitudes towards help-seeking, 
particularly for men who strongly endorse traditional masculine beliefs.
These findings were supported by Blazina and Marks (2001), who used a similar 
methodology to compare responses to descriptions of the traditional and alternative 
counselling services described above, with the additional treatment condition of a men's 
support group. The 128 male participants were all US college students, 80% of whom were 
of Caucasian ethnicity. Again, men who experienced greater conflict associated with 
conforming to masculine role norms had more negative reactions to all treatment options. 
However, the most negative reaction was to the male support group which described 
meeting to share problems in a group, a behaviour which is in contrast to traditional 
masculine norms of being emotionally controlled and self-reliant.
These studies suggest that the type of approaches offered affects perceived acceptability. 
More structured services requiring less emotional-exposure were perceived as more 
acceptable to men who subscribe more strongly to masculine norms or experience greater 
gender role conflict. Therefore these studies suggest that changing the delivery of services 
on offer to men may be one way of improving help-seeking. However evidence suggests 
that the therapies which are currently offered are effective for most men (e.g. Gijsebers 
Van Wijk, Dekker, Peen & De Jonghe, 2002) and so an alternative approach is to promote 
existing services in a way that is more appealing to men.
One study which used this approach was Rochlen, Blazina and Raghunathan (2002) who 
examined the impact of two brochures describing a career counselling service which 
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supported students to make career decisions. The male-oriented brochure aimed to be 
more consistent with traditional masculine ideologies by describing a more structured and 
less emotionally intrusive service than the gender-neutral leaflet. This brochure also 
replaced the term counsellor with consultant and emphasised the centrality of the client in 
making decisions. A facts and myths section was also included which was intended to 
question the motivation to avoid help-seeking e.g. one myth was 'men should decide on a 
career path without the help of others'. The gender-neutral brochure contained 
information typically supplied by the service and accurately described the career 
counselling service. After reviewing the brochures, the sample of 123 male US 
undergraduates placed increased value on career counselling and showed a decrease in 
stigma associated with career counselling, however no difference was found between the 
brochure types. This suggests that merely presenting information about services to men is 
sufficient to improve attitudes towards service use but does not support the hypothesis 
that specifically promoting materials to men has any additional effect. Caution must be 
taken when generalising these results to help-seeking in the context of emotional distress, 
which is likely to be perceived as a greater threat to a man's masculine identity.
Another study which focused specifically upon promoting mental health services was 
conducted by Rochlen, McKelley and Pituch (2006). They analysed the responses of 209 US 
college men to a brochure developed for the 'Real Men, Real Depression' (RMRD) 
campaign. This brochure specifically targeted men through the inclusion of photographs of 
men, testimony from men who had experienced depression and by directly acknowledging 
the stigma some men may face in seeking help. Response to the RMRD brochure was 
compared to two brochures with a gender-neutral format. One brochure used the same 
format as the RMRD brochure, but excluded the male focus, for example modifying the 
headline 'Real Men. Real Depression' to 'Real People. Real Depression.' The other gender- 
neutral brochure was a traditional mental health brochure which described the symptoms 
of depression and available treatment. Comparison of the brochures showed that the male- 
oriented brochure did not improve attitudes towards seeking help more than the gender- 
neutral versions. Gender role conflict was also measured, but no main effect was found. 
Rochlen et al. (2006) concluded that the brochures may hold 'the same amount of promise 
in educating men about depression and improving help-seeking attitudes' (p9) and 
therefore it may not be necessary to tailor promotional material towards men.
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These studies all had adequate sample sizes and used well-validated measures of 
masculinities. However, their participants were volunteer undergraduates and the majority 
were not in need of the services offered. Therefore these results may not generalise to 
clinical populations. Hammer and Vogel (2010) addressed these limitations in their 
extension of Rochlen et al/s (2006) study. They also noted that Rochlen et al.'s (2006) male- 
sensitive brochure did not include some important male-sensitive information which the 
literature has suggested may be influential e.g. information about externalising behaviours 
such as substance abuse and aggression which can mask underlying depression in men 
(Magovcevic & Addis, 2008). They also suggested that only measuring attitude towards 
help-seeking may not have fully captured the process of change and suggested that self­
stigma ('the perception of oneself as inadequate or weak if one were to seek professional 
help'; Vogel, Wade & Haaket, 2006) would be a useful construct to measure.
In Hammer and Vogel's (2010) study, the gender-neutral and RMRD brochures from 
Rochlen et al. (2006) were compared to an enhanced-male-sensitive brochure. This new 
brochure described masculine depression; used more language suggested to be compatible 
with traditional masculine roles (e.g. 'strategy for attacking' and a 'client-directed team 
effort') and displayed photographs which were perceived to be more stereotypically 
masculine.
Findings from the sample of 1397 male participants who met criteria for depression but had
not sought professional help, showed that all three brochures were associated with an
improvement in attitudes towards help seeking and a reduction in self-stigma. The
improvement in attitudes associated with the enhanced-male-sensitive brochure had a
medium-to-large effect size and was approximately double that of the other brochures.
Comparison of the mean change in attitudes showed the enhanced-male-sensitive
brochure produced significantly greater improvement than the RMRD brochure. However
there was no significant difference in the size of change in attitudes when the enhanced-
male-sensitive brochure was compared with the gender-neutral brochure. The enhanced-
male-sensitive brochure also showed a greater reduction in self-stigma when compared to
the other brochures, with a small-to-medium effect size. These findings, in contrast to
Rochlen et al. (2006), provide some support for the effectiveness of male-tailored
approaches to improve depressed men's attitudes towards help-seeking. However, the
difference in efficacy of these brochures on attitudes is small.
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1.3.2 Evaluating the impact of specific variables
The evidence regarding the impact of tailoring promotional materials directly to men is 
inconclusive and further research is required. Hammer and Vogel (2010) evaluated this 
approach in the most thorough manner to-date, concluding that describing symptoms of 
masculine depression, using language compatible with traditional masculine roles and 
challenging the misconception that seeking help is a sign of weakness, have a positive effect 
on men's attitudes towards help seeking. However the influence of these individual 
elements is unknown.
Hammer and Vogel (2010) report using masculine-oriented language within their study; 
however this was predominantly implemented through sporting analogies, creating a 
structured plan with a professional and emphasising that depression is not a sign of 
weakness. A more nuanced approach of masculine-oriented language is suggested by the 
findings of Farrimond (2012). This qualitative study explored how men resolve the 
conflicting messages between their masculine ideologies e.g. being self-reliant and risk- 
taking, and the social messages associated with the importance of looking after their 
health. She found that men reformulated health help-seeking behaviours, which were 
counter to the self-reliance ideal, as a demonstration of self-reliance through being 
responsible and in control. This suggests that using language which conforms to masculine 
role norms (e.g. Parent & Moradi, 2009) could support men who strongly adhere to 
masculine norms to reformulate the process of help-seeking in the same way. For example 
men could be encouraged to help themselves (recognising self-reliance), seek help to 
preserve their ability to achieve at work (primacy of work) and recognise and take charge of 
their emotions (rather than relying on controlling their emotions). This suggests that further 
investigation of the use of language specifically related to the masculine role norms 
identified by Parent and Moradi (2009) is an important line of enquiry which requires 
evaluation.
The inclusion of photographs in promotional material is another element which has been 
utilised within prior research. Both Rochlen et al. (2006) and Hammer & Vogel (2010) 
included photographs of men who had previously used the advertised services. Their 
inclusion aimed to improve attitudes towards help-seeking by providing a traditional- 
masculine peer reference group. This hypothesis is in line with Addis and Mahalik's (2003) 
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theory that men are influenced by descriptive masculine norms i.e. by seeing what other 
men are doing in a situation. Therefore presenting photographs of traditionally masculine- 
looking men who have experienced difficulties and sought help is hypothesised to 
communicate a message that help-seeking is a normative and acceptable behaviour for a 
'masculine' man to undertake. However these earlier studies did not include a control 
leaflet without photographs and therefore the specific influence of the photographs has 
not been assessed. This is an area of mental health marketing which would benefit from 
further investigation.
1.4 Applying the Theory of Planned Behaviour Model to Men's Help-seeking Intentions
The studies described to-date all evaluated the effectiveness of promotional materials by 
measuring attitudes towards help-seeking. Ajzen (1991)'s Theory of Planned Behaviour 
(TPB) model has consistently shown that additional factors predict an individual's intention 
to perform a particular behaviour. These additional variables will be considered with a view 
to gaining a more comprehensive understanding of the factors which contribute to help- 
seeking behaviour.
As shown in Figure 1, the TPB assumes that behaviour is predicted by intention and that 
intention is predicted by the attitudes, subjective norms and perceived behavioural control 
an individual holds towards the behaviour in question (Ajzen, 1991). Attitudes refer to how 
an individual feels about the specific behaviour and are developed from the beliefs an 
individual holds about the outcome of engaging in the behaviour (behavioural beliefs). For 
example, if an individual believes that seeking help is likely to improve mood, attitudes 
towards seeking help will be positive, and this is predicted to increase intention to seek 
help.
Subjective norms have also been found to predict intention to undertake behaviour. 
Subjective norms describe the belief an individual holds about what important others 
expect of them (injunctive norms) and whether other people like them would engage in the 
behaviour in question (descriptive norms). Subjective norms are developed from normative 
beliefs, which are based on the expectations of how others would view the behaviour of 
interest. For example, if a man believed his friends would think they were weak for seeking
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help, his subjective norms about seeking help would be negative, and this is predicted to 
decrease intention to seek help.
The final variable shown to contribute to intention is perceived behavioural control. This 
variable concerns an individual's belief about whether they have the ability to engage in the 
particular behaviour. These beliefs stem from control beliefs about whether it is 
functionally possible to complete the behaviour in question (whether it is under their 
control) and also whether they have the skills to do so (self-efficacy). The stronger these 
beliefs, the stronger intention to seek help. Perceived behavioural control is also proposed 
to exert a direct effect on behaviour because the presence of external barriers to 
undertaking a particular behaviour will, at least partially, determine whether it is carried 
out irrespective of the degree of intention. Therefore, when behaviours are likely to be 
hindered by the level of actual control over the action, perceived behavioural control also 
predicts behaviour directly (Armitage & Conner, 2001).
Intention Behaviour
behavioural control
PerceivedControl
beliefs
Attitude
Behavioural
beliefs
Subjective
norm
Normative
beliefs
Figure 1: The Theory of Planned Behaviour model (TPB) (Ajzen, 1991)
Many studies have highlighted the utility of the TPB in understanding a variety of health- 
behaviours including condom-use (Albarracin, Johnson, Fishbein & Muellerleile, 2001) and 
exercise participation (Biddle & Nigg, 2000). A meta-analysis of 185 studies supported the 
use of the TPB for predicting intentions, and to a slightly lesser extent, behaviour, 
predicting 39% and 27% of the variance respectively (Armitage & Conner, 2001).
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A number of studies have reported that the TPB variables also predict intentions to seek 
help in the context of emotional distress. Three studies have found that attitudes, 
subjective norms and perceived behavioural control predict intention to seek help when 
experiencing depression, with the TPB model explaining 41-61% of the variance in help- 
seeking across a range of populations (Mo & Mak, 2009; Schomerus, Matschinger &
Angermeyer, 2009; Skogstad, Deane & Spicer, 2006).
The TPB model proposes that individual differences in the behavioural, normative and 
control beliefs are based on life experience and social environment, which then impact 
upon attitudes, subjective norms, perceived behavioural control, and ultimately intentions 
(Ajzen & Fishbein, 2005). The importance of psychosocial factors in the TPB model 
(including masculinity) and the extensive testing which has shown the theoretical 
importance of its variables, suggests that there is value in exploring the TPB to extend our 
understanding of the relationship between conformity to masculine norms and help- 
seeking intentions (J.P. Smith et al., 2008).
The role of attitudes in this relationship has already been investigated through studies 
which have shown that conformity to masculine norms is related to both attitudes and 
intentions towards help seeking (e.g. Berger et al., 2005; Pederson & Vogel, 2007). The 
inter-relationship between these variables was investigated by J. P. Smith et al. (2008), who 
found that attitudes towards help-seeking mediated the relationship between conformity 
to masculine ideology and intention to seek help in US college students.
The relationship between conformity to masculine ideologies and subjective norms has not 
been previously investigated. However, subjective norms have been hypothesised to 
influence the relationship between conformity to masculine norms and men's help-seeking 
behaviour. Addis and Mahalik (2003) posit that the perceived normativeness of a particular 
behaviour is communicated through descriptive norms (perceptions of how other men 
would behave in this situation) and injunctive norms (beliefs about what others think about 
how one should behave), linking individual masculine ideologies to help-seeking. These 
norms complement Ajzen's construct of subjective norms, which are also measured 
through descriptive and injunctive norms. This theory suggests that this TPB construct may 
have a significant influence on the relationship between conformity to masculine norms 
and help-seeking intention.
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Perceived behavioural control has yet to be investigated as a potential mediator in the 
relationship between conformity to masculine ideology and help-seeking. However, 
research has shown that conforming more to masculine norms increases the perception of 
practical barriers to seeking help (e.g. lack of time, knowledge about available support) 
(Mansfield, Addis & Courtenay, 2005), a construct which overlaps with both the 
controllability and autonomy aspects of the perceived behavioural control variable. 
Perceived behavioural control has also predicted intention to seek psychological help (e.g. 
Mo & Mak, 2009). Together these findings indicate that perceived behavioural control is a 
variable of interest in exploration of the relationship between conformity to masculine 
norms and help-seeking intentions.
1.5 Study Aims and Hypotheses
The current study aims to clarify the debate concerning the effectiveness of masculine- 
oriented publications on help-seeking intentions at times of psychological distress. 
Specifically, the impact of language which conforms to masculine norms and of 
photographs of men who are stereotypically masculine in appearance will be evaluated by 
assessing men's intentions to seek-help. The TPB variables of attitudes, subjective norms 
and perceived behavioural control will also be measured. This study extends Rochlen et al. 
(2006) and Hammer and Vogel's (2010) studies by assessing whether the degree of 
conformity to masculine norms influences the effectiveness of the individual leaflets. 
Finally, the mediating role of attitudes, subjective norms and perceived behavioural control 
on the relationship between conformity to masculine role norms and intention to seek help 
will be explored.
As previously outlined, younger men have more negative attitudes towards seeking help in 
the context of emotional distress (e.g. Chandra & Minkovitz, 2006; Gonzalez et al., 2005; 
Masunda et al., 2005) and are less likely to seek help than older men (Oliver et al., 2005). 
Within the population of young British men, university students have been identified as a 
group who experience specific challenges; however levels of help-seeking in the context of 
emotional distress within this group are low (Royal College of Psychiatrists, 2011). 
Therefore this study focuses upon this population of male Higher Education students.
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1.5.1 Research questions
What impact does publicity material framed to conform to traditional masculine norms 
have on male students' intentions towards seeking help for mental health difficulties?
Does conformity to masculine norms influence the response to masculine-focused 
promotional material?
Do the Theory of Planned Behaviour variables of attitudes, subjective norms and perceived 
behavioural control mediate the relationship between conformity to masculine norms and 
intention to seek help at times of psychological distress?
1.5.2 Main hypotheses
1. The more strongly men conform to traditional masculine norms, the more negative 
their attitudes, subjective norms, perceived behavioural control and intentions 
towards help-seeking will be.
2. The more strongly men conform to traditional masculine norms, the greater the 
impact of messages framed to conform to traditional masculine norms on attitudes, 
subjective norms, perceived behavioural control and intentions towards help 
seeking.
3. The more strongly men conform to traditional masculine norms, the greater the 
impact of photographs of stereotypically masculine men on attitudes, subjective 
norms, perceived behavioural control and intentions towards help seeking.
4. The relationship between conformity to masculine norms and intention to seek 
help will be mediated by attitudes towards help seeking, subjective norms and 
perceived behavioural control.
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2. METHOD
2.1 Design
The study utilised an experimental cross-sectional online questionnaire design. Participants 
were randomly allocated to one of the three conditions and asked to complete a 
questionnaire which had one of the three experimental stimulus leaflets embedded within 
it. One leaflet described how to seek help in the context of emotional distress using 
language which conformed to the masculine norms identified by Parent and Moradi (2009) 
(masculine-framed leaflet). In the second condition, the stimulus leaflet used the same 
language as the masculine-framed leaflet, but also included photographs of men who were 
perceived to meet stereotypically masculine ideals (the masculine-framed leaflet with 
photographs). The third leaflet used more traditional language to describe mental health 
services and did not include any photographs. This acted as a control condition. The 
content of these leaflets are described in detail within the Materials section.
2.2 Participants
2.2.1 Inclusion criteria
Participants were male undergraduate and postgraduate students at a British university 
aged between 18 and 25 years old.
2.2.2 Recruitment
A variety of recruitment methods were utilised to reach a cross-section of men within the 
University. Participants were approached by the researcher in central venues around the 
University and invited to take part. Interested participants signed-up using their email 
address after reading information about the study (Appendix A). The researcher emailed 
the link to the online survey for participants to complete in their own time. University 
sports teams and special interest groups were also contacted and asked to forward details 
to their members (Appendix B). Emails were clearly marked to apply to males only to 
minimise inconvenience to female students who were not eligible to take part.
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The study was also advertised through the University participant recruitment site (Sona- 
Systems) and social networking sites (Twitter and Facebook). Fliers were distributed to 
residential halls pigeon holes (Appendix C) and the researcher attended lectures in male- 
dominated subjects to promote the study. Lecturers then forwarded the link for the study 
to the cohort. Due to the concurrent recruitment methods and the anonymity of responses, 
it was not possible to determine the response rate for each method, or the proportion of 
the target population who were aware of the research study and subsequently took part.
2.2.3 Sample size
Only two relevant known peer-reviewed studies have reported effect sizes for the 
comparison of different brochure types. Robertson and Fitzgerald (1992) found an 
interaction effect between brochure type and a measure of Gender Role Conflict which had 
a medium effect size (d=0.28). In the second study, Hammer and Vogel (2010) found effect 
sizes of partial q2 ranging from 0.014 to 0.120. Cohen (1988) suggests that a partial q2 of 
0.099 is equal to a n /o f 0.10 (small effect) and a partial q2of 0.0588 is equal to a n /o f 0.25 
(medium effect). Therefore the literature suggests a small to medium effect sized 
difference between groups can be identified. In order to estimate the required sample size, 
the general linear model analysis was considered using a multiple regression approach with 
three terms (leaflet group; conformity to masculine norms; and the interaction of leaflet 
group *masculine norms) to separately predict the four TPB variables. The "rule of thumb" 
provided by Green (1991) suggests a sample size of 107 would be needed to obtain a power 
of 80% to detect a medium effect size at the 5% level using a 2-sided test.
The potential mediating roles of the TPB variables in the hypothesised relationship between 
conformity to masculine norms and intention were also examined using the bootstrapping 
method. Fritz & Mackinnon (2007) suggest that a sample size of 162 should be sufficient to 
detect a small to medium effect in this situation. Recruitment was undertaken until an 
adequate sample size was obtained.
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2.3 Ethical Issues
A favourable opinion was received from the University of Surrey Faculty of Arts and Human 
Sciences Ethics Committee. See Appendix D for the letter sent in response to ethics 
application and Appendix E for confirmation of required changes.
Ethical issues were considered in line with The Code of Human Research Ethics (British 
Psychological Society (BPS), 2010). A small risk of inducing distress was identified as 
completion of depression and anxiety measures and reading information about common 
mental health difficulties may have led participants to recognise that they were 
experiencing mental health difficulties. This was mitigated by gaining informed consent by 
providing information about the nature of the study in the advert for the research and the 
information page of the study. Participants were also informed that they could opt-out 
once they had begun by closing the browser window. The stimulus leaflet and debrief 
information also outlined ways of accessing support if participants were experiencing 
emotional distress. The researcher's details were provided along with the contact details of 
supervisors should participants wish to contact them with any questions.
The use of an online questionnaire poses difficulties in verifying that participants meet the 
inclusion criteria (BPS, 2007).The risk of non-eligible participants taking part was minimised 
by clearly describing the inclusion criteria on all advertisements, the information page and 
the participants' self-verification on the consent form. Protection of participant data was 
also carefully considered. The participant information sheet clearly outlined the level of 
confidentiality and anonymity of participants' data. Participants were given the opportunity 
to enter a prize draw as an incentive for taking part in the study. Entry was through 
submission of an email address into a separate database. Participants were informed that 
there was no connection between their responses and their email address if they chose to 
enter and that entry into the prize draw was optional. All data was collected and stored in 
accordance with the Data Protection Act (1998).
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2.4 Materials
2.4.1 Experimental stimulus leaflets
Three leaflets were examined in the current study (Appendices Fl-3). These leaflets were 
broadly based on the brochure used in Hammer and Vogel's (2010) study (Male sensitive 
brochure, n.d.). Features of the current leaflet shared with Hammer and Vogel (2010) 
included describing symptoms of male depression and addressing men directly. However 
the content of the current leaflets differed in several ways. First, the current leaflets 
addressed university students and described difficulties in the context of university life. 
Secondly, specific services available to men at the university were described. Thirdly, 
difficulties associated with general psychological distress were described rather than 
specifically focusing on depression. Finally, in the masculine-framed leaflet and the 
masculine-framed language and photograph leaflet (Appendices FI and F2), language was 
used which was compatible with the traditional masculine norms of winning, emotional 
control, primacy of work, risk-taking and self-reliance identified in the full CMNI-46 (Parent 
and Moradi, 2009). For example, phrases included find  out how you can help yourself (self- 
reliance); 'will you take the risk?' (risk-taking); 'these difficulties... can begin to get in the 
way of your academic success' (primacy of work); and 'a different kind of skill needs to be 
employed to beat them' (winning). The additional CMNI-46 norms of violence, heterosexual 
self-presentation, playboy and power over women were deemed inappropriate for 
inclusion.
The 'masculine-framed with photograph' leaflet aimed to investigate the additional impact 
of photographs of men who fitted stereotypical ideals on help-seeking intentions. This 
leaflet used the same wording as the 'masculine-framed 'leaflet but also included four 
photographs of men who had stereotypically masculine appearances (Appendix F2). The 
photographs were selected following consultation with eight men from the target age 
group. Four of the men were known to the researcher. The remainder were approached on 
campus and asked if they would be willing to support development of a research leaflet. 
These men were shown a selection of twelve photographs of young men sourced from 
websites which sold photographs for publicity material. The consultants were asked to
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choose the four men which met their expectations of a masculine appearance. These 
photographs were included within the leaflet.
The control leaflet (Appendix F3) used the same structure and content as the masculine­
framed leaflets, but used more traditional language to describe help-seeking and the 
available services. There was also an emphasis on sharing feelings, through phrases such as 
'you will be able to talk freely about your situation and your feelings about it', in contrast to 
the masculine norm of emotional control (Parent and Moradi, 2009). This leaflet directly 
addressed men, rather than using gender-neutral references which may have been a 
confounding variable.
The leaflets were examined by two qualified psychologists who had significant pre- and 
post-qualification experience working in adult community mental health services and two 
trainee clinical psychologists who had completed a year-long placement in adult mental 
health services. The leaflets were deemed to appropriately describe common psychological 
difficulties experienced by men and the local help-seeking services.
2.4.2 Questionnaire measures
2.4.2.1 Demographic questionnaire
A questionnaire was designed to gather participants' demographic characteristics including 
age, ethnicity, marital status, level of education and faculty (Appendix F4).
2A.2.2 Theory of Planned Behaviour measure
Ajzen (1991) advises that standard attitude scaling procedures to directly assess attitudes, 
subjective norm and perceived behavioural control are sufficient to predict intentions and 
behaviour. Therefore a TPB measure was developed to assess participants' level of help- 
seeking in the context of:
'imagin(ing) that, fo r the past month, you have been feeling that you aren't coping 
as well as you usually do and it is starting to adversely affect your work and social 
life. You may be worrying all the time, feeling like you are not enjoying the things
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you used to enjoy or getting angry in response to things that wouldn't usually 
bother you.'
The recommendations provided by Ajzen (2006) were used to design a measure assessing 
attitude, subjective norm, perceived behavioural control and intention (Appendix F5). All 
items were operationalised on a 7 point scale and sub-concepts were randomly 
interspersed within the questionnaire. Eight of the nineteen items were reversed so that 
higher scores indicated less positive responses.
Attitude was assessed using the following question: 'For every row, please select the 
number which best represents your feelings towards attending your GP, the University 
Centre fo r Wellbeing or another mental health or wellbeing service yourself i f  you were in 
the situation described above.'
The following experiential and instrumental adjective pairs were used to gain a seven point 
Likert rating of attitude: Worthwhile-Worthless, Necessary-Unnecessary, Bad-Good, 
Important-Unimportant, Pleasant-Unpleasant, Harmful-Beneficial, Desirable-Undesirable 
and Wise-Unwise. Attitude was summed after reversing the reversed items so that higher 
scores indicated more positive attitudes towards help-seeking.
Subjective norm was assessed through four items. The injunctive aspects of subjective 
norms (the perceived social pressure to perform the behaviour) were measured through 
the items:
• 'Most people whose opinions I value would approve of me approaching my GP, the 
University of Surrey Centre fo r Wellbeing or another mental health or wellbeing 
service if  I were in this situation.' (Strongly agree- strongly disagree).
• 'Most people who are important to me would approve o f me accessing support 
from my GP, the University of Surrey Centre fo r Wellbeing or another mental health 
or wellbeing service i f  I was in this s/tt/of/on.‘'(Strongly agree -  strongly disagree).
The descriptive aspects of subjective norms (whether important others would perform the 
behaviour) were measured through the items:
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• 7 expect that the people in my life whose opinions I value would approach their GP, 
the University of Surrey Centre fo r Wellbeing or another mental health or wellbeing 
service in this situation.' (Strongly agree - strongly disagree).
• 'Most people like me would approach their GP, the University of Surrey Centre fo r 
Wellbeing or another mental health or wellbeing service if  they were in this 
situation.' (Strongly agree-Strongly disagree).
A mean average score was calculated to provide a subjective norm score for each 
participant. Higher scores indicated more perceived social pressure to seek help.
Perceived behavioural control was assessed by four items. Two items captured the capacity 
aspect of perceived behavioural control (participants' perceived self-control over 
performing the behaviour):
• 'How much control do you believe you have over approaching your GP, the 
University of Surrey Centre fo r Wellbeing or other mental health of wellbeing 
service if  you were in this situation' (No control -  complete control).
• 'It is up to me whether I approach my GP, the University of Surrey Centre fo r  
Wellbeing or another mental health or wellbeing service if  I was in this situation.' 
(Strongly agree -  strongly disagree).
Two items captured the autonomy aspect of perceived difficulty to seek help in this 
context:
• 'If I wanted to, I could approach my GP, the University of Surrey Centre fo r  
Wellbeing or another mental health or wellbeing service in this situation.' (Strongly 
agree -  strongly disagree).
• 'For me to approach my GP, the University of Surrey Centre fo r Wellbeing or another 
mental health or wellbeing service if  I were in this situation would be...' (Very easy- 
very difficult).
Mean average score was calculated to provide a perceived behaviour control score for each
participant. Higher scores indicated higher perceived control over seeking help at times of
psychological distress.
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Three items measured intention to seek help using a seven point Likert rating scale. The 
items were:
• 'How likely is it that you will approach your GP, the University of Surrey Centre fo r 
Wellbeing or another mental health or wellbeing service fo r support in this 
situation?'(Very likely-very unlikely);
• 'In this situation I intend to go to my GP, the University of Surrey Centre fo r 
Wellbeing or another mental health or wellbeing service.' (Strongly agree-strongly 
disagree).
• 'In this situation I plan to approach my GP, the University of Surrey Centre fo r  
Wellbeing or another mental health or well-being service fo r support. ' (Strongly 
agree -  strongly disagree).
A mean average score was calculated to provide an intention score for each participant. A 
higher score indicated greater intention to seek help at times of psychological distress.
2.4.23 Measuring conformity to masculine norms (CMNI-46); (Parent & Moradi, 2009)
Review of the literature identified three types of masculinity measures which reflect the 
widely accepted approach of conceptualising masculinity as ideologies about how a man 
should behave (e.g. Pleck, 1993). One set of measures focus on the stress associated with 
adherence to masculine norms (e.g. the Gender Role Conflict Scale; O'Neil et al., 1986). The 
second approach assesses the degree of endorsement of traditional masculine ideologies 
through a series of statements about how a man 'should' behave (e.g. the Masculine Role 
Norms Inventory-Revised; Levant et al., 2010). The third approach assesses the degree to 
which men conform to masculine norms and complements the Gender Role Norms Model 
(Addis & Mahalik, 2003).
The Conformity to Masculine Norms Inventory (CMNI) approach was deemed the most
appropriate measure for use in this study for several reasons. First it allows both the
benefits and costs associated with conformity to be assessed, in contrast to the gender role
conflict approach. Secondly, conformity is measured through behavioural dimensions (e.g. I
never share my feelings), and affective dimensions (e.g. it bothers me when I have to ask 
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masculine norms approach (e.g. I believe that violence is never justified). This allows a 
broader assessment of masculinity. For example, a man may cognitively agree with a 
certain masculine norm, but may not conform behaviourally, a situation which the 
endorsement approach would not identify. Finally the CMNI approach identifies more 
validated masculine norms than other measures, enabling a more nuanced approach to 
understanding which elements of masculinity influence help-seeking behaviour.
Several versions of the Conformity to Masculine Norms Inventory (CMNI) have been 
developed. The CMN1-46 was chosen over its predecessor, the CMN1-94, due to its superior 
psychometric qualities and its reduced number of items, which minimised administration 
time whilst preserving reliability and validity (Parent & Moradi, 2011). The CMN1-46 
(Appendix F6) assesses degree of conformity to nine traditional masculine norms: winning, 
emotional control, primacy of work, risk-taking, violence, heterosexual self-preservation, 
playboy, self-reliance and power over women. Item responses are on a four part scale 
ranging from 0 (strongly disagree) to 3 (strongly agree). A total score is score of conformity 
is also calculated. Higher scores reflect greater conformity to the dominant masculine 
norms.
The CMN1-46 was developed using a sample of Canadian and US college men. The subscales 
show good reliability with Cronbach's alphas in the good to excellent ranges (0.78-0.89). 
Convergent and discriminatory validity indicators have been shown through correlations 
with two well-validated masculinity scales: the Brannon Masculinity Scale (Brannon & Juni, 
1984) and the Male Role Norms Inventory (Levant et al., 1992).
The recent development of this scale means that it has not yet been used with diverse 
populations. However, the CMNI-46 has shown strong correlations with the CMNI-94 
(Parent & Moradi, 2009) and the CMNI-94 has demonstrated good reliability and similar 
mean total scores in cross-cultural samples of American, Australian and Kenyan men 
(Mahalik, Lagan & Morrison, 2006; Mahalik, Levi-Minzi & Walker, 2007). Therefore, there is 
cross-cultural validity for the CMNI-46, but the validity and reliability of the CMNI-94 or 
CMNI-46 have not been examined in the UK population.
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2A.2.4 Public Health Questionnaire 8 (PHQ-8) (Kroenke & Spitzer, 2002).
The PHQ-8 measures depression in the general population (Appendix F7). The PHQ-8 
consists of eight of the nine diagnostic criteria for depression from the Diagnostic and 
Statistical Manual of Mental Disorders (DSM-IV) (American Psychiatric Association, 1994) 
which forms a basis for diagnosis of depressive disorders. The ninth question in the DSM-IV 
assesses suicidal or self-injurious thoughts. This was omitted due to the web-based delivery 
of this study; endorsement of this question by participant could not be followed up with 
provision of a suitable intervention.
Participants were asked to report how often they had experienced the eight criteria over 
the past two weeks. Response options were 'Not at a ll/ 'Several days/ 'More than half the 
days' and 'Nearly every day', scored as 0,1, 2 and 3 respectively.
A PHQ-8 score greater than or equal to 10 denotes the criteria for a diagnosis of depression 
have been met. This was used as a cut-off to denote the clinical group within this study.
This cut-point diagnoses major depression with 88% sensitivity and 88% specificity and 
represents the threshold for moderately severe depression (Kroenke et al., 2009).
The PHQ-9, which is identical to the PHQ-8 but includes the ninth question concerning 
suicidal and self-injurious thoughts, has been shown to have good construct and criterion 
validity, excellent internal reliability (Cronbach's a of 0.89) and excellent test-retest 
reliability (Kroenke, Spitzer and Williams, 2001).
2.4.2.5 Generalized Anxiety Disorder Assessment 7 (GAD-7) (Spitzer, Kroenke, Williams 
& Lowe, 2006).
The GAD-7 (Appendix F8) is a widely used measure consisting of seven items designed to 
measure Generalised Anxiety Disorder (GAD) in the general population. This measure 
consists of seven items derived from the symptom criteria for GAD from the DSM-IV 
(American Psychiatric Association, 1994).
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Participants were asked to report how often they had experienced the seven criteria for 
GAD over the past two weeks. Response options were 'Not at a ll/ 'Several days/ 'More 
than half the days' and 'Nearly every day', scored as 0,1, 2 and 3 respectively.
A cut-point of 10 has been identified to diagnose GAD with 89% sensitivity and 82% 
specificity (Spitzer et al., 2006). This criterion was used to define a clinical level of anxiety 
within this study, which represents the threshold for moderately severe anxiety. The 
internal consistency of the GAD-7 is excellent (Cronbach cr = .92) and test-retest reliability is 
good (intra-class correlation = 0.83).
2A.2.6 Previous experience of psychological distress and mental health service
Previous experience of seeking help for psychological distress was identified through the 
item: 'Have you ever sought help fo r a psychological problem in the past?' (Appendix F9). If 
participants answered 'yes' they were asked 'Who did you seek help from?'. Participants 
then selected from the following options: 'GP; mental health service; telephone support line 
e.g. Samaritans; University Wellbeing Service; and other (please state).
Participants' experiences of other people seeking psychological help were assessed through 
the question: 'Do you know anyone who has sought help fo r a psychological problem in the 
past?' (Appendix F10). If participants answered 'yes'they were asked: 'Who did they seek 
help from?' Participants then selected from the same options described in the question 
above.
2.4.27 Self-identification of psychological distress.
Participants were asked: 'Are you experiencing difficulties such as those described in the 
earlier information at the current time?' (Appendix F ll). If participants answered 'yes' , 
they were asked 'how long have these difficulties been present/or?' Participants were 
presented with the following options: A week or less; one to two weeks; two weeks to a 
month; one to six months; six months to a year; and longer than a year.
Major Research Project
Young men's help-seeking for psychological distress: does conformity to masculine norms influence the
response to masculine-focused promotional material?
125
Finally participants were asked 'has reading this information changed your opinion about 
seeking help fo r your difficulties?' (Appendix F12). If participants responded 'yes', they were 
asked to state: 'what aspects of the information contributed to your change in opinion.'
2.5 Procedure
Data was collected through an online survey between May and November 2012.
Participants accessed the study website through one of the recruitment methods previously 
described. Participants were presented with an information page which outlined what 
participation would entail, implications for confidentiality and how the data would be used 
and stored (Appendix F13). The researcher's contact details were included to enable 
participants to ask further questions. A consent page was presented which required 
participants to confirm they had read and understood the information and would like to 
proceed (Appendix F14). Participants consented by clicking on a box to say they had read 
and understood the information and would like to proceed. It was requested that 
participants completed the questionnaire in one go and to confirm they had not previously 
completed or partially completed the questionnaire. If participants declined to consent, 
they were directed to a screen which thanked them for their interest (Appendix F15). 
Participants were made aware they could opt-out at any time by closing the browser and 
that any answers would be saved and stored anonymously and confidentially.
Participants who gave consent were directed to the demographics questionnaire (Appendix 
F4). Next participants were informed that they would be shown an information leaflet and 
advised to read it carefully (Appendix F16). Participants were then automatically randomly 
allocated to one of three groups and presented with one of the three stimulus leaflets on 
screen (Appendices Fl-3). After reading the leaflet, participants were asked to complete 
the remainder of questionnaire measures (TPB measures; CMNI-46; PHQ-8; GAD-7; 
previous experience of psychological distress and mental health services; and self- 
identification of psychological distress) (Appendices F5-12).
Following completion of the survey, participants were given the opportunity to enter the 
prize draw to win one of five £40 vouchers to thank them for their participation by entry of
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their email address (Appendix F17). To preserve anonymity, email addresses were collected 
within a second website so no connection could be made between participants' responses 
and their identifiable email address. The survey concluded with a debrief page and 
signposting to support (Appendix F18). All participants were given the option to email the 
researcher to ask questions, give feedback and be informed of the study results. No 
participants made contact with the researcher during the data collection process.
All data was stored securely on a server in the Faculty of Arts and Human Sciences at the 
University of Surrey. The prize draw was drawn when data collection was complete.
2.6 Statistical Analyses
Data was downloaded from the questionnaire database into SPSS for data analysis. All 
analyses were conducted using the IBM Statistical Package for Social Sciences (SPSS) 
Version 20).
2.6.1 Descriptive data
Initial analyses described characteristics of the sample and compared leaflet conditions 
across demographic factors, measures of emotional wellbeing, previous experiences of 
psychological distress and experience of mental health services. Initial analyses also 
examined the reliability of the measures used.
2.6.2 Analysis of between-groups differences
Between-group differences were examined using General Linear Modelling with leaflet 
condition and score on CMNI-46 (and their interaction) as independent variables and the 
TPB variables as dependent variables.
2.6.3 Mediation analysis
Bootstrapping statistical techniques were used to explore whether the relationship 
between conformity to masculine norms and intention to seek help was mediated by 
attitudes, subjective norms and perceived behavioural control. Correlation analyses were
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conducted to explore the relationships between the variables. To examine mediation, 
Preacher and Hayes' (2008) recommendations were followed and the bootstrapping 
approach was implemented using the INDIRECT macro downloaded from the Andrew 
Hayes' website (Hayes, n.d.).
Mediation was determined by examining the relationships between the independent 
variable (IV) (score on CMNI) and the dependent variable (DV) (intention to seek help), and 
the predicted mediators (attitude, subjective norms and perceived behavioural control). 
These relationships were referred to as the a, b, c and c' paths (see Figures 2 and 3).
Conformity to masculine Intention
role norms ---------------------------------------------------- ► (DV)
(IV) c
Figure 2: Illustration of the total effect pathway
Intention
(DV)
Conformity to 
masculine role norms 
(IV)
Perceived 
behavioural control (M 3)
Subjective norms (M2)
Attitude (M l)
Figure 3: Illustration of the pathways in the predictive relationship with single mediators 
depicting the direct effect (c') and indirect effects (sum of axb) of CMNI-46 on intention.
To examine mediation the following criteria were used:
• there must be a significant predictive relationship for the total effect of the IV 
(score on CMNI) on the DV (intention) before the mediators are entered (path c).
• the IV (CMNI) must predict the mediator (attitude, subjective norms and perceived 
behavioural control); denoted as path a.
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• the mediator must predict the DV (intention), whilst controlling for the effect of 
the IV (CMNI) denoted as path b.
• the indirect effect of the mediator (the product of paths a and b) must be 
significantly different from zero. This is equivalent to path c minus c' being 
significantly different from zero.
The bootstrapping approach was chosen in favour of earlier methods, including the Causal- 
Steps method (Baron & Kenny, 1986), which does not allow exploration of the indirect 
effect; and the Sobel Test (Sobel, 1982), which requires that the indirect effects are 
normally distributed; an assumption which is unlikely to be met except in very large 
samples (Wilcox, 1998).The bootstrapping approach (Preacher & Hayes, 2008) overcomes 
the requirement for normality by repeatedly sampling the data (in this case 5000 times), 
and using computed interval cut-offs for the 2.5% highest and lowest scores from the 
distribution to develop 95% confidence intervals of the likelihood that the indirect effect is 
zero. When the accelerated bias-corrected confidence interval did not contain zero, the 
indirect effect was considered significant.
Bootstrapping analyses using the INDIRECT macros described in Preacher and Hayes (2008) 
were initially conducted separately for the potential mediators of attitude, perceived 
behavioural control and subjective norms. An additional mediation analysis was conducted 
where the mediators were entered together to examine their joint effect.
Major Research Project
Young men's help-seeking for psychological distress: does conformity to masculine norms influence the
response to masculine-focused promotional material?
129
3. RESULTS
3.1 Participants
3.1.1 Response rate
A total of 307 people accessed the study website and 275 participants (89.6%) gave their 
consent to continue with study. Four of the 275 participants were excluded as they were 
aged over 25 years.
Eighty (29.5%) of the 271 eligible participants who began the online questionnaire did not 
complete all the items. Twelve participants (4.4% of the total participants) did not complete 
any of the items and were not exposed to the stimulus leaflet. The remaining non­
completers were allocated to an experimental condition and viewed a stimulus leaflet. 
Drop-out rates across conditions were similar, with 22% of participants allocated to the 
masculine-framed condition; 17% of the participants allocated to the masculine-framed 
with photographs condition and 20% of participants allocated to the control condition not 
completing the questionnaire. Seventy five percent of the non-completers dropped out 
without completing any of the TPB items following the display of the leaflet.
Of the 271 eligible participants who began, 191 completed the entire survey (70.5%). The 
remaining analysis was conducted using this sample of participants. The data set was 
complete with no missing data as participants were prompted if they missed an item.
3.1.2 Demographics characteristics
As Table 1 shows, the mean age of participants was 20.75 years; the modal age was 19 
years. The majority of participants identified themselves as White (84.8%), 7.9% of 
participants identified themselves as Asian and 1.6% identified themselves as Black. The 
sample had a comparable ethnic composition to that found in the UK as a whole (89% 
White, 5% Asian, 6% Other; Office of National Statistics, 2011). The vast majority of 
participants identified their present marital status as single (94.2%). The majority of 
participants were British (79.1%) and 93.7% of the sample were undergraduates. A large
proportion of participants were studying engineering or science courses (60.7%). This
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reflects the higher proportion of male students in this Faculty and reflects the departments 
which were targeted in the recruitment strategy.
Table 1
Demographic Characteristics as a Percentage of the Sample
Masculine- 
Masculine- fram ed
Whole
sample Control framed w ith  photos
Characteristic (N=191) (N=57) (N =7l) (N=6
Age (mean years) 20.75 20.98 20.85 20.4/
Ethnicity (%)
White (British; Irish; Other) 84.8 84.2 83.1 85.7
Mixed (White and Black Caribbean; 2.6 0.0 4.2 3.2
White and Black African; White 
and Asian; W hite and other)
Asian or Asian British (Indian; 7.9 8.8 8.5 6.4
Pakistani; Bangladeshi; Other)
Black or Black British (Caribbean; 1.6 3.5 1.4 0
African; Other)
Chinese or other ethnic group 3.7 3.5 2.8 4.8
Marital status
Married or co-habiting 5.2 5.3 5.6 4.8
Single 94.2 93.0 94.4 95.2
Divorced or separated 0.5 1.8 0.0 0.0
Country of origin
British 79.1 84.2 76.1 77.8
International 20.9 15.8 23.9 22.2
Level of study
Undergraduate 93.7 94.7 93.0 93.7
Postgraduate 6.3 5.3 7.0 6.3
Faculty
Arts and Human Sciences 18.8 10.5 23.9 20.6
Business, Economics and Law 14.1 19.3 11.3 12.7
Engineering and physical 60.7 68.4 59.2 55.6
sciences
Health and Medical Sciences 6.3 1.8 5.6 11.1
Between-group differences were tested for across the three leaflet conditions. A one-way 
ANOVA with leaflet condition as the independent variable and age as the dependent 
variable was conducted, which showed there was no significant variation in age across
leaflet condition (F(2,188)=1.355, p=0.260). With regards to ethnicity, small numbers of
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participants identified themselves as Asian, Black, Chinese, Mixed and Other ethnicities. 
Therefore these categories were collapsed into 'Other' and ethnicity was compared as 
White and Other. Chi-squared analysis indicated that there was no significant difference in 
ethnicity across leaflet type (X2(2)=0.273, p=0.968) and no significant difference in the 
proportion of British and International students across leaflet type (X2(2)=1.363, p=0.506). 
Fisher's Exact Test analysis indicated no significant difference in the proportion of 
participants across conditions in the categorical variables of marital status (p=0.892), 
faculty (p=0.133) and level of study (p=0.934). These analyses suggest that the 
randomisation resulted in similar distributions across the three conditions and that drop­
out from the three conditions was not associated with demographic characteristics.
3.1.3 Current wellbeing and experience of psychological distress
The PHQ-8 and GAD-7 were administered to assess participants' current wellbeing. The 
PHQ-8 and GAD-7 showed good internal reliability in this sample (see Table 2), similar to 
those reported by Kroenke et al. (2001) and Spitzer et al. (2006). Normality of the 
distribution was assessed by visual inspection of histograms (see Appendix G), and a 
symmetrical distribution assessed by comparing means and medians (Table 2). These 
assessments suggested that the scores on the PHQ-8 and the GAD-7 were not normally 
distributed, and therefore non-parametric tests were used for further analysis.
Table 3 shows that a quarter of participants scored in the clinical range on the PHQ-8. A 
prevalence study conducted in the US found 8.6% of the general population scored within 
the clinical range on the PHQ-8 (score >10) (Kroenke et al. 2006). This suggests that the 
participants within this sample were experiencing higher levels of psychological distress 
than would be expected in the general population. Levels of clinical anxiety in this sample 
(score >10 on the GAD-7) were also higher than those found in a prevalence study 
conducted in Germany, with 17.3% of the current sample scoring in the clinical range 
compared to 5% in the general population (Lowe et al., 2008). No UK norms were available.
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Table 2
Summary of scores and reliability measures fo r all measures
Median Range (maximum  
possible range)
Mean Standard
deviation
Cronbach's
alpha
GAD-7 4 21.00 (21) 5.14 4.92 0.889
PHQ-8 5 24.00 (24) 6.78 5.33 0.869
Total CMNI-46 65 60.00 (138) 64.52 11.96 0.827
Mean attitude 4.75 4.50 (6) 4.70 0.86 0.774
Mean subjective 
norms
4.67 5.33 (6) 4.57 0.98 0.415
Mean perceived
behavioural
control
4.33 5.33 (6) 4.45 1.12 0.361
Mean Intention 4.00 6.00 (6) 3.91 1.33 0.737
As shown in Table 3, 30.9% of the participants felt that they were currently experiencing 
the difficulties described in the study leaflet. Of these participants, 3.4% reported that they 
had experienced difficulties for a week or less; 25.4% for less than a month; 27.1% for one 
to six months; 6.8% for six months to a year and 37.3% for longer than a year. A larger 
proportion of participants identified themselves as experiencing the difficulties described in 
the leaflet than scored within the clinical range on the PHQ-8 and GAD-7. This discrepancy 
is likely to be related to different severities of distress assessed by the two measures. Mild 
difficulties were highlighted in the leaflet, whereas the clinical groups in the PHQ-8 and 
GAD-7 measures reached the cut-off for moderately severe depression and anxiety.
The majority of participants (82.7%) reported that they had not sought help for a 
psychological problem in the past, but half of the participants knew someone who had 
previously sought help.
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Table 3
Summary o f current well-being and previous experiences of psychological distress variables
Characteristic
Whole
sample
(N=191)
Control
(N=57)
Masculine­
framed
(N=71)
Masculine­
framed  
w ith  photos
(N=63)
Previous experience of seeking 17.3 (33) 21 .1(12) 9.9 (7) 22.2 (14)
help % (N)
Previous experience of someone 50.3 (96) 52.6 (30) 50.7 (36) 47.6 (30)
else seeking help % (N)
Identifying as experiencing current 
difficulties % (N)
30.9 (59) 22.8 (13) 39.4 (28) 28.6 (18)
Mean Sum GAD-7 (s.d.) 5.14 (4.92) 4.46 (4.19) 4.7(4.15) 6.35 (6.06)
Percentage in clinical range (N) 17.3 (33) 12.3 (7) 14.1 (10) 25.4 (16)
Mean Sum PHQ-8 (s.d.) 6.78 (5.33) 5.96 (4.17) 6.37 (5.03) 7.98 (6.35)
Percentage in clinical range (N) 24.6 (47) 21.1 (12) 21.1 (15) 31.7 (20)
Scoring In clinical range of both 14.1 (27) 8.8 (5) 11.3(8) 22.2(14)
PHQ-8 and GAD-7 % (N)
Between-group differences were tested for across the three leaflet conditions. Kruskal- 
Wallis tests showed that there were no significant differences between the median PHQ-8 
score (p=0.880) and GAD-7 score (p=0.880) across the leaflet conditions.
Pearson's chi-squared tests tested for a relationship between leaflet type and the 
categorical variables of previous experience of help-seeking, experience of others using 
psychological services, self-identification of distress and inclusion in the clinical range for 
GAD-7 and PHQ-8. No significant differences were identified between the leaflet conditions 
on any of these characteristics (p>0.110 for all variables). See Appendix G for further details 
of this analysis. This suggests that the participants randomly assigned to each leaflet 
condition had similar help-seeking experiences and current wellbeing.
3.2 Descriptive Statistics for the Conformity to Masculine Norms Inventory (CMNI-46)
The CMNI-46 showed good internal reliability (see table 2), which was comparable to that 
found by Parent and Moradi (2009). Visual inspection of histograms (see Appendix H) and
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the similarity of the mean and median scores showing a symmetrical distribution indicated 
that the CMNI-46 was normally distributed.
The mean sum of CMNI-46 score of the whole sample was 64.52 (SD=11.96). This was very 
similar to the value reported by Parent and Moradi (2009) (Mean =66.55, SD = 12.81). A 
one-way ANOVA tested for difference in mean scores on the CMNI-46 between leaflet 
conditions (see Table 4) and no significant difference was found (F(2,188)=0.702, p=0.497). 
This suggests that participants randomly assigned to each leaflet condition showed a similar 
propensity to conformity to masculine norms.
Table 4
Summary of Total CMNI-46 scores
Masculine­ Masculine-framed
CMNI-46 Score W hole sample Control framed w ith photos
Total (N=191) (N=57) (N=71) (N=63)
Mean (s.d.) 64.52 (11.96) 65.95 (12.03) 64.39 (11.79) 63.37 (12.13)
Median (range) 65 (60) 68 (58) 64 (51) 63 (53)
3.3 Descriptive Statistics for the Theory of Planned Behaviour Dependent Variables
The attitudes subscale was internally consistent (Cronbach's alpha = 0.774). The subjective 
norms subscale was not internally consistent (Cronbach's alpha =0.350). Dropping the 
individual item 'Most people whose opinions I value would approve of me approaching my 
GP, the University of Surrey Centre for Wellbeing or another mental health or wellbeing 
service in this situation,' improved reliability (Cronbach's alpha = 0.415). The scale 
remained unreliable, but this item was dropped for further analysis to maximise reliability, 
leaving three items. The perceived behavioural control subscale was also not internally 
consistent (Cronbach's alpha = 0.263). Dropping the individual item 'It is up to me whether I 
approach my GP, the University of Surrey Centre for Wellbeing or another mental health or 
wellbeing service for support in this situation,' improved reliability (Cronbach's alpha 
=0.361). The scale remained unreliable, but this item was dropped for further analysis to
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maximise reliability, leaving three items. The intentions subscale was internally consistent 
(Cronbach's alpha = 0.737).
The TPB subscales each showed a normal distribution, assessed by visual inspection of 
histograms (see Appendix H) calculated from the entire sample. This was supported by the 
finding of a symmetrical distribution assessed by visually comparing the mean and medians, 
which were very similar (see Table 2) and the similarity of standard deviations across the 
three groups (see Table 5). This indicated that the assumptions for fitting a General Linear 
model were met. Formal tests of normality were not calculated as these are greatly 
influenced by sample size (Field, 2009, p.148). Box plots revealed one outlier on the 
attitude subscale and three outliers on subjective norm subscale; however removal of these 
cases did not have a significant impact on analysis so they were retained.
Table 5
Descriptive statistics of the Theory of Planned Behaviour dependent variables
Variable 
(min =1, max=7)
Control
(N=57)
Leaflet Condition
Masculine­
framed
(N=71)
Masculine-framed  
w ith photos
(N=63)
Mean attitude (s.d.) 4.80 (0.93) 4.63 (0.85) 4.69 (0.79)
Mean subjective norm (s.d) 4.47 (1.00) 4.66 (0.94) 4.56 (1.02)
Mean perceived behavioural 
control (s.d.)
4.39 (1.05) 4.53 (1.12) 4.41 (1.19)
Mean intention (s.d.) 4.05 (1.30) 3.86 (1.39) 3.86 (1.30)
3.4 Analysis of the Effect of Leaflet Type and Masculinity on the Theory of Planned 
Behaviour Variables
A general linear model was separately fitted for each of the TPB variables, with 
experimental group (leaflet condition) as a factor and score on the CMNI-46 as a 
continuous independent variable.
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3.4.1 Attitude
Mean attitudes to help seeking were slightly positive in each leaflet condition as the means 
were above the mid-point score of four (Table 5). There was no main effect of leaflet type, 
(F(2,185)=0.183, p=0.833) on attitude to help seeking. However, total score on CMNI-46 
was significantly related to attitude to help seeking (F(l,185)=22.784, p<0.001), with a large 
effect size (Partial n2=.110). Higher conformity to masculine norms was associated with less 
positive attitudes towards help-seeking.
There was no interaction between leaflet type and conformity to masculine norms for 
attitudes towards help-seeking (F(2,185)=0.070, p=0.932), indicating that the effect of 
leaflet type was not moderated by total score on the CMNI-46 and that the effect of total 
CMNI-46 was not moderated by leaflet type. Pairwise comparison of the regression slopes 
showed there was no significant difference between any two pairs of interaction slopes 
(control vs. masculine-framed leaflets, t(187)=-0.079, p=0.937; control vs. masculine­
framed with photos leaflets, t(187)=0.280, p=0.780). This is as expected given that there 
was no overall interaction and confirmed that the main effect of conformity to masculine 
norms was significant in each of the leaflet conditions. These results are shown in graphical 
form in Appendix I.
3.4.2 Subjective norms
Overall mean scores on the subjective norms subscale across leaflet types were greater 
than four (representing neither agree nor disagree), indicating that perceptions about how 
important others would view seeking help were slightly positive (Table 5). There was no 
effect of leaflet type on subjective norms, F(2,185)=0.665, p=0.515. However, total CMNI- 
46 score was significantly related to subjective norms, F(l,185)=15.095, pO.OOl) with a 
medium to large effect size (Partial p2=O.O86). Higher conformity to masculine norms was 
associated with more negative perceptions of how important others would view seeking 
help.
There was no interaction effect between leaflet type and conformity to masculine norms on
subjective norms (F(2,185)=0.830, p=0.483) indicating that the effect of leaflet type was not
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moderated by total score on the total CMNI-46 and that the effect of CMNI-46 was not 
moderated by leaflet type. Pairwise comparison of the regression slopes showed there was 
no significant difference between the interaction slopes (control vs. masculine-framed 
leaflet, t(187)=0.836, p=0.404; control vs. masculine-framed with photos leaflet, 
t(187)=1.262, p=0.208). This indicated that the main effect of total conformity to masculine 
norms was significant in each of the leaflet conditions. These results are shown in graphical 
form in Appendix I.
3.4.3 Perceived behavioural control
Mean scores on perceived behavioural control were greater than four, indicating that 
participants were slightly positive that they could seek help if they wanted to (Table 5). 
Again, there was no effect of leaflet type on perceived behavioural control (F(2,185)=0.236, 
p=0.790). Total score on CMNI-46 was significantly related to perceived behavioural control 
(F(l,185)=5.513, p=0.02) with a small to medium effect size (Partial n2= 0.036). Higher 
conformity to masculine norms resulted in less positive beliefs that seeking help would be 
possible if desired.
There was no interaction effect between leaflet type and conformity to masculine norms on 
perceived behavioural control towards seeking help (F(2,185)=0.215, p=0.807) indicating 
that the effect of leaflet type was not moderated by total score on the CMNI-46 and that 
the effect of CMNI-46 was not moderated by leaflet type. Pairwise comparison of the 
regression slopes showed that there was no significant difference between the interaction 
slopes (control vs. masculine-framed leaflets, t(187)=0.623, p=0.534; control vs. masculine­
framed with photos leaflets, (t(187)=0.128, p=0.898). This indicated that the main effect of 
conformity to masculine norms was significant in each of the leaflet conditions. The results 
are shown in graphical form in Appendix I.
3.4.4 Intentions
Intentions to use campus mental health services were neither positive or negative in the 
control leaflet condition (mean =4.05) (See Table 5). Intentions to use campus mental 
health services were slightly negative within the sample of participants who were exposed 
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to the masculine-framed leaflets (both means =3.86). However, there was no effect of 
leaflet type on intention, F(2,185)=0.772, p=0.464. Total score on CMNI-46 was 
significantly related to intention to seek help, F(l, 185)=19.954, p<0.001, with a medium to 
large effect size (partial r f=0.097). Higher conformity to masculine norms resulted in more 
negative help-seeking intentions.
There was no interaction effect between leaflet type and conformity to masculine norms on 
intention towards seeking help, F(2,185)=0.926, p=0.398 indicating that the effect of leaflet 
type was not moderated by total score on the CMNI-46 and that the effect of CMNI-46 was 
not moderated by leaflet type. Pairwise comparison of the leaflet types showed that there 
was no significant difference in the regression slopes (control vs. masculine-framed leaflets, 
t(187)=1.039, p=0.300; control vs. masculine-framed with photos leaflets, t(187)=1.277, 
p=0.203). This indicated that the main effect of conformity to masculine norms was 
significant in each of the leaflet conditions. These results are shown in graphical form in 
Appendix I.
3.5 Mediation analyses of the Relationship Between Total CMNI Score and Intention
After establishing that there was a relationship between CMNI and the TPB variables, the 
role of attitudes, subjective norms and perceived behavioural control were explored as 
potential mediators of the relationship between CMNI and intentions. As no main effect or 
a moderating effect of leaflet type was found on any of the TBP variables, this variable was 
not included in the mediation analysis. First order correlations between the independent 
variable (CMNI-46), dependent variable (intention) and the potential mediators (attitude, 
subjective norms and perceived behavioural control) were calculated. Mediation was then 
explored through single mediator models with each potential mediator explored 
individually. Finally a mediation analysis was conducted in which significant mediators were 
entered together to examine their joint effect on the relationship between the CMNI-46 
and intentions.
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3.5.1 Correlation analysis
Pearson's correlation coefficients were calculated to examine the relationship between the 
variables, particularly with regards to paths a, b and c. As shown in Table 6, results 
indicated that all correlations were significantly different from zero (with the exception of 
the relationship between perceived behavioural control and attitude), indicating significant 
relationships for paths a , b and c. The effect sizes ranged from small to large (Cohen, 1992). 
This indicated that it was appropriate to proceed with the mediation analysis. The strength 
of the correlations was weaker for perceived behavioural control. This may be related to 
the lower internal validity of this measure.
Table 6
Correlation matrix displaying Pearson's correlation coefficients between scores
1 2 3 4
1. Mean attitude -
2. Mean subjective norm 0.334** -
3. Mean perceived behavioural 
control
0.120 0.176* -
4. Mean intention 0 .643** 0 .456** 0.145* -
5. Sum CMNI-46 -0 .323** -0 .275** -0.174* -0 .305**
^Indicates p<.05, * *  indicates p<.01 (2-tailed)
In order to determine whether current wellbeing and previous experiences of help seeking 
moderated the relationship between conformity to masculine norms and intention, the 
correlation coefficients of sub-samples were compared. Comparisons were made between 
participants who fell into the clinical and sub-clinical groups on the PHQ8 and GAD7; 
participants who did and did not identify themselves as experiencing difficulties; and 
participants who had and had not previously sought help for psychological difficulties. The 
correlation matrices are presented in Appendix J. The correlations for the sub-samples were 
similar to each other and those found for the full sample displayed in Table 7, although the 
significance levels were reduced in the smaller sub-samples due to reduced power.
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Therefore measures of current wellbeing were not included as moderators in the mediation 
analysis.
3.5.2 Checking of assumptions
The Bootstrapping method requires that the assumptions of regression modelling are met 
for all four paths (a, b, c and c'; Figures 4 & 5), apart from the assumption of collinearity and 
homogeneity of variance (Preacher & Hayes, 2008). In order to test these assumptions, the 
histograms of the residuals for each pathway of the regression model were examined and 
found to be normally distributed (Appendix K). The scatter-plots also showed that there 
was linearity between variables (Appendix L) and Cook's Distancing test results were all less 
than 1, indicating that there were no overly influential cases. Therefore none of the 
pathways in the model violated any assumptions and it was considered applicable to apply 
bootstrapping techniques.
Conformity to masculine Intention
role norms (DV)
(IV) c
Figure 4: Illustration of the total effect pathway
Intention
(DV)
Conformity to 
masculine norms 
(IV)
Attitude (M l)
Or
Subjective norms (M2) 
Or 
Perceived 
behavioural control (MB)
Figure 5: Illustration of the pathways in the predictive relationship with single mediator
3.5.3 Single mediator analysis with total CMNI as independent variable
To examine mediation effects in the relationship between conformity to masculine norms 
(IV) and intention to seek help (DV), mediation analysis was carried out using the INDIRECT
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macros (Preacher & Hayes, 2008). Attitudes, subjective control and perceived behavioural 
control were separately included as potential mediators (M).
The total effect (path c) was consistent with earlier findings that there was a significant 
relationship between conformity to masculine norms and intention to seek help. There 
were also significant effects of CMNI predicting subjective norms and attitudes individually, 
and subjective norms and attitudes predicting intentions, consistent with the results of the 
correlation matrix for paths a, b and c. Bootstrap confidence intervals did not encompass 
zero between the upper and lower bounds, indicating that the true indirect effects are 
unlikely to be zero. When subjective norms was included as a mediator, the direct path (c') 
remained significant.
There was not a significant indirect pathway when perceived behavioural control was 
entered as a potential mediator. Path a between CMNI-46 and perceived behavioural 
control was significant, but path b was not significant and the confidence interval contained 
zero. This indicates that perceived behavioural control is not a significant mediator in the 
relationship between conformity to masculine norms and intention to seek help.
Table 7
Summary of single mediator model analysis
Independent
variable
Mediating
variable
Dependent
variable
Effect of 
IV on M
Effect of 
M on DV
Direct
Effect
Indirect Effect Total 
Effect
(IV) (M) (DV) (a) (b) (C) (a x b) 95% Cl (c)
CMNI-46 Attitude Intention -.0231** -.9481** -.0121 -.0219 (-.0321, - .03 4 0 **  
-.0128)
Subjective
norms
-.0226** .5459** -.0216* -.0123 (-.0212,
-.0062)
Perceived
behavioural
control
-.0163* .1126 -.32 1 ** -.0018 (-.0077,
.0008)
Notes, Cl= confidence interval, displayed with lower and upper bound, **p<0.001 *p<.05
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3.5.4 Multiple mediator analysis with total CMNI as independent variable
Attitudes and subjective norms individually mediated the relationship between CMNI and 
intention, so they were entered into a multiple mediator analysis (Figure 6). Perceived 
behavioural control was not included as it was not a significant mediator in the single 
mediator analysis.
Subjective norms 
(M2)
Attitude
(M l)
Conformity to 
masculine role norms 
(IV)
Conformity to  
masculine role norms 
(IV)
Intention
(DV)
Intention
(DV)
Figure 6: Illustration of the pathways in the predictive relationship with multiple mediators
As Table 8 shows, there were significant indirect effects (axb) for both subjective norms and 
attitudes, showing that these variables mediate the relationship between CMNI and 
intention. The direct effect (c') was no longer significant once these mediators were 
entered into the model.
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Table 8
Summary of multiple mediator model analysis
Independent
variable
Mediating
variable
Dependent
variable
Effect of 
IV on M
Effect of 
M on DV
Direct
Effect
Indirect Effect Total
Effect
(IV) (M) DV (a) (b) (c') (a x b) 95% Cl (c)
CMNI Attitude Intention -.0231** -.8371** -.0067 -.0193 (-.0293,
-.0110)
-.0340**
Subjective
norms
-.0226** .3524** -0.008 (-.0147,
-.0037)
Notes, Cl= confidence interval, displayed with lower and upper bound, **p<0.001 *p<.05
3.6 Exploration of the Relationships between CMNI-46 Subscales on TPB Variables
3.6.1 Correlation analysis of CMNI subscales and TPB variables
Prior analysis showed that there was a significant association between the TPB variables 
and the CMNI-46. Therefore the individual subscales of the CMNI-46 were examined to 
further explore this relationship.
Table 9 shows the correlations between the individual subscales of the CMNI-46 and the 
TPB variables. Significant negative correlations were found between both the emotional 
control subscale and the TPB variables and the self-reliance subscale and the TPB variables, 
all with a medium effect size. These results suggest that the association between full CMNI- 
46 score and the TPB variables is strongly influenced by the emotional control and self- 
reliance subscales, indicating that these traits have the most influence on help-seeking 
intentions.
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Table 9
Correlation matrix displaying Pearson's correlation coefficients between the CMNI-46 
subscales and the TPB variables
Attitudes
Subjective
norms
Perceived
behavioural
control Intentions
Full CMNI-46 -.323** -.27 5 ** -.174* -.30 5 **
Winning -.132 -.080 .051 -.051
Emotional control -.285** -.31 1 ** -.255** -.33 2 **
Risk taking -.030 .044 .147* .078
Violence -.160* -.080 -.005 -.176*
Power over women -.152* -.127 -.089 -.049
Playboy -.084 -.094 -.029 -.183*
Self-reliance -.319** -.27 6 ** -.315** -.33 4 **
Primacy of work .077 .038 -.100 .118
Heterosexual self- 
preservation
-.115 -.120 -.058 -.135
"Indicates p<.05, * *  indicates pc.Ol (2-tailed)
3.6.2 Single mediator analysis with emotional control and self-reliance as 
independent variables
The correlation analysis (Table 9) suggested that the CMNI-46 subscales of emotional 
control and self-reliance have a strong relationship with the TPB variables. Therefore 
mediation analysis was conducted to examine the any mediation effects in the relationships 
between emotional control and intention to seek help, and self-reliance and intention to 
seek help, with attitude, subjective norms and perceived behavioural control as potential 
separate mediators (Figure 7).
The assumptions required for Bootstrapping were judged to have been met. Examination of 
the residuals for each pathway of the regression model were found to be normally 
distributed (Appendix M); scatter-plots showed there was linearity between variables
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(Appendix N); and Cook's Distancing test results were all less than 1, indicating that there 
were no overly-influential cases.
Intention
(DV)
Intention
(DV)
Emotional control 
or
Self-reliance
(IV)
Emotional control 
or
Self-reliance
(IV)
Attitude (M l)
Or
Subjective norms (M2) 
Or 
Perceived 
behavioural control (MB)
Figure 7: Illustration of the pathways in the predictive relationship with single mediators
For both self-reliance and emotional control, the total effect showed a significant 
relationship between these variables and intention to seek help (path c). Individually these 
subscales also significantly predicted subjective norms and attitudes (path a). Subjective 
norms and attitudes also individually predicted intentions (path b). Bootstrap confidence 
intervals did not encompass zero between the upper and lower bounds, indicating that the 
true indirect effects were unlikely to be zero. However, the direct path (c') remained 
significant for both attitudes and subjective norms (see Table 10).
When perceived behavioural control was entered as a potential mediator, path b was not 
significant with emotional control or self-reliance as IV, showing that the indirect pathways 
were not significant; therefore the conditions for mediation were not met. This indicated 
that perceived behavioural control was not a significant mediator in the relationship 
between emotional control and intention or self-reliance and intention.
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Table 10
Summary of single mediator model analysis fo r Emotional Control and Self-reliance
Independent
variable
Mediating
variable
Dependent
variable
Effect of 
IV on M
Effect of 
M on 
DV
Direct
Effect
Indirect Total 
Effect Effect
(IV) (M) DV (a) (b) (c') (a x b ) 95% Cl (c)
Self-reliance Attitude Intention -.0909** .9311** -.0638* -.0846 -.1285 - - 
-.0483 .1484**
Subjective
norms
-.0905** .5337** -.1001* -.0483 -.891-
-.0220
Perceived
behavioural
control
-.1175** .0519
(p=.55) .1423**
-.0061 -.0317 - 
.0177
Emotional
control
Attitude Intention -.0657** .9306** -.0582* -.0611 -.0971 -
-.0304 .1193**
Subjective
norms
-.0825** .5292** -.0756* -.0436 -.0730 - 
-.0224
Perceived
behavioural
control
-.0769* .0762 .1134** -.0059 -.0255 - 
.0081
Notes, Cl= confidence interval, displayed with lower and upper bound, **p<0.001 *p<.05
3.6.3 Multiple mediator analysis with emotional control and self-reliance as 
independent variables
As both attitudes and subjective norms individually mediated the relationship between 
emotional control and intention and self-reliance and intention, they were entered into two 
multiple mediator analyses (Figure 8). Perceived behavioural control was not included as it 
was not a significant mediator in the single mediator analysis.
Self-reliance was considered first as an IV. As Table 11 shows, there were significant indirect 
effects (axb) for both subjective norms and attitudes, showing that these variables mediate 
the relationship between self-reliance and intention. The direct effect (c') was no longer 
significant once these mediators were entered into the model. This indicates that together,
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subjective norms and attitudes mediate the relationship between self-reliance and 
intention to seek help.
Subjective norms
Attitude
Self-reliance
Or
Emotional Control
Intention
Intention
(DV)
Emotional control 
or
Self-reliance
(IV)
Figure 8: Mediation models for self-reliance and emotional control predicting intention
When emotional control was entered as an IV, there were significant indirect effects (axb) 
for both subjective norms and attitudes, showing that these variables mediate the 
relationship between emotional control and intention. The direct effect (c') was no longer 
significant once these mediators were entered into the model. This indicates that together, 
subjective norms and attitudes mediate the relationship between emotional control and 
intention to seek help.
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Table 11
Summary of multiple mediator model analysis for emotional control and self-reliance 
subscales
Independent
variable
Mediating
variable
Dependent
variable
Effect of 
IV on M
Effect of 
M on DV
Direct
Effect
Indirect Effect Total
Effect
(IV) (M) DV (a) (b) (C) (a x b ) 95% Cl (c)
Self-reliance Attitude Intention -.09 ** .8 2 ** -.042 -.074 -.1126 - 
-.0415
.  1 2 **
Subjective
norms
-.09 ** .3 4 ** -.031 -.0591 - 
-.0128
Emotional
control
Attitude Intention -.07 ** .8 3 ** -.04 -.054 -.0863 - 
-.0272
-.1 5 **
Subjective
norms
-.08 ** .3 3 ** -.028 -.0497 - 
-.0123
Notes, Cl= confidence interval, displayed with lower and upper bound **p<0.001 *p<.05
3.7 Summary of Mediation Analysis
Overall, the results of the mediation analysis showed that there was a significant 
association between total score on the conformity to masculine norms inventory and 
intention to seek help in the context of emotional distress. This relationship was mediated 
by both attitudes towards help-seeking and subjective norms. Perceived behaviour control 
was not a significant mediator in this relationship.
Analysis of the individual subscales of the CMNI-46 identified a significant relationship 
between both emotional control and intention to seek help, and self-reliance and intention 
to seek help. These relationships were both mediated by attitude towards help-seeking and 
subjective norms. Again, perceived behavioural control was found not to be a significant 
mediator in either of these relationships.
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4. DISCUSSION
In this section, the hypotheses of this research are reviewed, and the results are considered 
in relation to the literature. First the efficacy of the leaflets will be discussed, followed by 
evaluation of the utility of the TPB model to understand the relationship between 
conformity to masculine norms and help-seeking intentions. Next the limitations of the 
current study will be outlined and the implications of these findings will be discussed.
Finally directions for future research are suggested.
4.1 Findings
4.1.1 Efficacy of masculine-sensitive leaflets
The main aim of this study was to extend earlier research by investigating the efficacy of 
leaflets promoting mental health services which framed the help-seeking message as 
compatible with the traditional masculine norms identified by Parent and Moradi (2009). 
For example, in the experimental leaflets, help-seeking was reframed as 'helping yourself 
in line with the norm of self-reliance and the role that seeking help could play in improving 
functioning was highlighted, allowing performance at work or study to be maintained 
(primacy of work).
The impact of including photographs of men whose appearances reflected masculine ideals 
was also investigated. The responses to the two experimental leaflets were compared to a 
control leaflet. Like the experimental leaflets, the control leaflet directly referred to men 
(e.g. 'common difficulties men find themselves struggling with include../), but then 
described the services on offer using a more traditional approach, for example highlighting 
talking about feelings in therapy.
The TPB model was chosen to measure the efficacy of the leaflets due to its strong 
empirical support for predicting intentions to carry out various behaviours. Using this 
model, the influence of leaflet type and degree of conformity to masculine norms was 
measured on the dependent variables of attitudes, subjective norms, perceived behavioural 
control and finally intentions to seek psychological help.
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As predicted in hypothesis one, participants who scored more highly on the CMNI-46 had 
significantly less positive attitudes and intentions towards help-seeking, irrespective of 
which leaflet they were exposed to. This provided further support to the existing evidence 
base (e.g. Berger et al., 2005; J.P. Smith et al., 2008). Higher conformity to masculine norms 
also resulted in more negative perceptions about how important others would view seeking 
help (measured through subjective norms) and less positive beliefs that seeking help would 
be possible (measured through perceived behavioural control). This is the first known study 
which has directly explored the relationship between conformity to traditional masculine 
norms and the TPB variables of subjective norms and perceived behavioural control.
Hypothesis two predicted that the leaflet which framed help-seeking to be compatible with 
the masculine norms identified by Parent and Moradi (2009) would appeal more to men 
who strongly conformed to traditional masculine ideologies. It was proposed that framing 
messages in this way would reduce the cognitive dissonance that arises between the 
masculine beliefs that men should be strong and self-reliant and the behaviour of seeking 
help, which is in contrast to these masculine ideals.
Hypothesis three predicted that the inclusion of photographs of men whose appearances 
were judged to reflect masculine ideals would result in more positive help-seeking 
intentions in men who strongly conformed to masculine norms. It was proposed that the 
inclusions of photographs would communicate a message that help-seeking is a normative 
and acceptable behaviour for a 'masculine' man to undertake and therefore improve 
intentions.
Analysis showed that hypotheses two and three were not supported. Review of the 
descriptive statistics indicated that men in the three leaflet conditions had similar slightly 
positive attitude, subjective norm, perceived behavioural control and intention ratings, 
indicating that the three leaflets had a similar impact. Scrutiny of the results from the 
general linear model analysis confirmed this conclusion, identifying no significant effect of 
leaflet type. This analysis also showed that there was no significant interaction effect of 
leaflet type and degree of conformity to masculine norms on attitudes, subjective norms,
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perceived behavioural control and intentions, showing that the efficacy of the three leaflets 
was similar, irrespective of the degree of conformity to masculine norms.
The current findings replicated the findings of Rochlen et al. (2006), who found that their 
male-sensitive and gender-neutral brochures showed no significant differences in attitudes 
towards help-seeking, concluding that there may be limited value in specifically targeting 
marketing information to men. However, Rochlen et al/s (2006) conclusions have been 
criticised because their stimulus brochures did not address the elements which were 
theorised to make the marketing materials truly 'male-sensitive' such as describing male 
depression and including language which was compatible with traditional masculine norms 
(Hammer & Vogel, 2010). However, the current study specifically addressed these 
omissions and no significant impact on help-seeking intentions was identified, lending 
support to Rochlen et al.'s (2006) conclusion.
The current findings are in contrast to those reported by Hammer and Vogel (2010), who 
also aimed to address the omissions in Rochlen et al.'s (2006) leaflet design and concluded 
that marketing information towards men was an effective strategy. There are a number of 
possible explanations for the disparity between these and the current findings. Firstly, 
Hammer and Vogel (2010) based their conclusion partially upon the identification of a 
larger effect size associated with the improvement in attitudes towards help-seeking with 
the male-sensitive brochure when compared to the gender-neutral and 'Real Men Real 
Depression' (RMRD) brochures. However, their study also showed that there was no 
significant difference between the magnitude of improvement in attitudes before and after 
viewing the gender-neutral and male-sensitive brochure, suggesting that any differences in 
attitude that were identified were minimal. In addition, Hammer and Vogel (2010) based 
their conclusions on the significant reduction in self-stigma associated with their new male- 
sensitive brochure. Self stigma is defined as 'the perception of oneself as inadequate or 
weak if one were to seek professional help' (Vogel, Wade & Haake; 2006) and was not 
measured in the current study. It is possible that the TPB measures in the current study did 
not capture changes which occurred following exposure to the stimulus leaflets. Therefore 
it would be beneficial to repeat the current study and include a measure of self-stigma to
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establish whether Hammer and Vogel's (2010) findings are replicated with the current 
stimulus materials.
The participant samples may also have contributed to this difference in findings. The 
participants in Hammer and Vogel's (2010) study were men who were experiencing clinical 
levels of depression but had never sought psychological help. In contrast, only 20% of the 
current sample fell into the clinical range on the depression measure. Therefore it is 
possible that the majority of men in the current study did not find the information 
personally relevant as they were not experiencing the difficulties described in the leaflet. 
This may have affected their engagement with the materials, when compared to the 
participants in Hammer and Vogel's (2010) study.
In addition, the age range of participants who took part in Hammer and Vogel's (2010) 
study was much wider (18 to 69 years), with an average age of 29 years in comparison to 
the participants in the current study whose ages ranged from 18 to 25, with a mean age of 
20 years . Research has shown that young men have less positive attitudes towards help- 
seeking (Berger et al., 2005). Therefore it is possible that their views may be more resistant 
to change, which may have contributed to the non-significant findings in the current study. 
This line of enquiry requires further investigation.
Overall, the current findings suggest that in the population of 18-25 year old UK student 
men, framing promotional messages using language which is compatible with masculine 
norms and using photographs of men who conform to masculine ideals does not improve 
attitudes and intention towards help-seeking when compared to materials which directly 
address men, but use more traditional descriptions of mental health services.
4.1.2 The utility of the TPB model to understand the relationship between masculinity 
and help-seeking intentions
This study also aimed to test the hypothesis that the relationship between conformity to 
masculine norms and intention to seek help would be mediated by the TPB variables of 
attitude, subjective norms and perceived behavioural control. Results from the mediation
analysis confirmed that attitudes and subjective norms were indeed mediators in this
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relationship, but perceived behavioural control was not. This suggests that attitudes and 
subjective norms are important variables in explaining the relationship between degree of 
conformity to masculine norms and intention to seek psychological help. This provides 
support for J.P Smith et al. (2008) who identified that attitudes were a significant mediator, 
and extends this knowledge by highlighting the significant role of subjective norms.
The identification of subjective norms as a mediator in the relationship between conformity 
to masculine norms and intention to seek help lends support to Mahalik and Addis' (2003) 
theory which sought to explain why help-seeking behaviours can vary within men across 
different situations. Mahalik and Addis (2003) proposed that men may experience barriers 
to help seeking if they perceive other men to be disparaging about the process. They 
proposed that, in addition to degree of conformity to masculine norms, help-seeking 
behaviour is also influenced by the 'normativeness' of help-seeking, defined as the degree 
to which others are perceived to share an experience or engage in a set of behaviours. The 
current findings support this hypothesis, suggesting that men who strongly conform to 
masculine norms are more likely to perceive that significant people in their lives as 
disapproving of help-seeking behaviour and would not seek help themselves in this 
situation. This in turn impacts upon help-seeking intention.
Perceived behavioural control (the sense of self-efficacy and control men perceive 
themselves to have to carry out a specific behaviour) was not found to be a mediator in the 
relationship between conformity to masculine norms and intention to seek psychological 
help. This finding is in contrast to the existing evidence-base which suggests that perceived 
behavioural control explains a significant proportion of the variance in intentions to seek 
psychological help, albeit to a smaller degree than the subjective norms and attitudes 
variables (Mo & Mak, 2009; Schomerus et al., 2009; Skogstad, et al., 2006). However, Ajzen 
and Fishbein (2005) explain that the relative importance of attitudes, subjective norms and 
perceived behavioural control change depending on the particular population or behaviour 
under investigation, and that in some situations, one or another of the three predictors 
may make no significant contribution to the prediction of intention.
Major Research Project
Young men's help-seeking for psychological distress: does conformity to masculine norms influence the
response to masculine-focused promotional material?
One possible explanation for perceived behavioural control's lack of influence comes from 
research showing that this variable only accounts for a minimal amount of the variance in 
intention when explaining behaviours which are under the volitional control of the 
participant (i.e. when the participant has the required resources and opportunity to carry 
out the behaviour in question) (Ajzen, 2002). In the scenario used in this study, information 
was provided about how to seek support which is easily and freely accessible on campus. 
There are few practical barriers to undertaking this help-seeking behaviour, suggesting that 
it is under the volitional control of the participant. Therefore, it is not surprising that the 
perceived behavioural control was not a significant mediator. However, this finding may not 
generalise to intentions to seek psychological help in other situations. For example if there 
was a financial cost or services were geographically inaccessible, perceived behavioural 
control may play a more significant role.
4.1.3 The Influence of specific masculine norms on intention to seek help
Correlation analysis showed that the self-reliance and emotional control subscales from the 
CMNI-46 had the strongest relationships with help-seeking intention. These relationships 
were mediated by attitudes and subjective norms (see Figure 9). This is the first study to 
address the relative influence of these traditional masculinities.
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Figure 9: Mediation models for self-reliance and emotional control predicting intention
When considering the relationship between self-reliance and intention, it is of note that 
there is a degree of overlap between the items which measure these two constructs 
(shown in Table 12). In particular, the self-reliance items which assess the behavioural 
aspects of help-seeking ('I ask for help when I need i f  and 'I never ask for help') are very 
similar to the Intention items which ask about how likely one would be to seek help in this 
context. For example, if a man identified that he never seeks help when needed, he is 
unlikely to strongly agree to seek help in this situation. Therefore it is not surprising that 
there is a strong relationship between these constructs and only limited conclusions can be 
drawn from these findings.
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Table 12: Items from the self-reliance scale of the CMNI-46 and intention variables
CMNI-46 Self-reliance items Theory of Planned Behaviour Intentions items
I hate asking for help How likely is it that you will approach your GP, University of
Surrey Centre for Wellbeing or another mental health or 
wellbeing service for support in this situation?' (Very likely 
I ask for help when I need It -v e r y  unlikely)
In this situation I plan to approach my GP, the University of 
I never ask for help Surrey Centre for Wellbeing or another mental health or
well-being service for support.' (Strongly agree -  strongly 
disagree).
I am not ashamed to ask for help
In this situation I intend to go to my GP, the Centre 
University of Surrey Centre for Wellbeing or another
It bothers me when I have to ask for help mental health or wellbeing service. (Strongly agree-
strongly disagree).
4.2 Strengths and Limitations
Before the applicability and implications of these results can be considered, it is important 
to evaluate the strengths and weaknesses of this study.
4.2.1 Participant sample
The sample was a non-clinical community sample of young men studying at a UK university 
and the vast majority were of White British ethnicity. This population was chosen as the 
literature demonstrates that young males have particularly negative attitudes towards 
help-seeking (Berger et al, 2005) and that Higher Education students are at particular risk of 
mental health difficulties (Royal College of Psychiatrists, 2011). This sample is also similar to 
those used in the majority of the previous research into help-seeking marketing materials, 
therefore allowing comparison of findings (Robertson & Fitzgerald, 1992; Blazina & Marks, 
2001; Rochlen et al., 2002; Rochlen et al. 2006). However, the findings from this study may 
not generalise to more ethnically diverse, and non-student populations.
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As previously described, the majority of participants in this study were not currently 
experiencing emotional distress and therefore intentions towards help-seeking were 
assessed within a hypothetical situation. This raises questions about how well the 
intentions elicited in this study reflect those which would occur in a real situation. However, 
as demonstrated in Appendix J, when the responses of those who were and were not 
experiencing distress were compared, the correlations between the CMNI-46 subscales and 
the TPB variables were similar, suggesting that levels of distress did not have a significant 
impact on the results. However, it would be beneficial to replicate this study to validate the 
findings with a clinical sample.
In addition, the sample size may have had an impact on the validity of these findings. The 
sample gave adequate power to identify a medium-sized effect, but it is possible that if a 
small effect of leaflet type existed, it may not have been detected. However, the 
significance levels for the interaction effect were all far from significant (p>.38). Therefore it 
is unlikely that a type II error was made as a result of sample size constraints, and the 
conclusion that leaflet condition did not have an effect on intention to seek help can 
accepted with a reasonable degree of confidence.
4.2.2 Experimental design
All the measures used in this study were self-report questionnaires completed online and 
therefore subject to reporting biases. However, the web-based nature of the study enabled 
confidentiality to be maintained because the researcher did not have direct contact with 
the participants as they completed the measures. This meant that participants remained 
completely anonymous which may have reduced the likelihood of response bias.
The absence of the researcher removed control over the conditions of data collection 
meaning that it was not possible to assess whether the participants fully engaged with the 
stimulus leaflet; this may have affected the responses given. If this study was replicated, it 
would be beneficial to include a short time delay whilst the leaflet is displayed to prevent 
participants moving very quickly onto the next page, encouraging participants to read the 
leaflet more thoroughly. A further adaptation would be to ask participants to list the
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thoughts which came to mind as they read the message. This cognitive response approach 
may encourage deeper engagement with the message and more reflection on the process 
which governs the decision to seek help.
The design of the stimulus leaflets was integral to the current findings. The study aimed to 
specifically evaluate the impact of using language which was compatible with Parent and 
Moradi's (2009) masculine norms and the photographs of men on the help-seeking 
variables. It was deemed appropriate to control for other confounding variables and so 
features which were theorised to improve men's attitudes to help seeking were included in 
all three stimulus leaflets. These features included descriptions of 'male depression' and 
directly addressing men (Rochlen & Hoyer, 2005; Rochlen et al., 2006; Hammer & Vogel, 
2010). Their inclusion meant that the control leaflet was oriented towards men, albeit to a 
lesser extent than the masculine-framed leaflets. Therefore the current study did not allow 
comparison to strictly gender-neutral materials. It is possible that the male-sensitive 
features which were included in all three leaflets led to the equally positive responses 
across conditions. If a more traditional, strictly gender-neutral leaflet had been used, a 
more significant difference between the leaflet types may have been identified. This means 
that conclusions can only be drawn about the impact of the inclusion of masculine-sensitive 
language and photographs, and not with regards to more general masculine-oriented 
materials.
It is also possible that the photographs within the study are not truly representative of 
stereotypical masculine ideals. The original selection of photographs from which the 
volunteer consultants were asked to identify the men of most masculine appearance, was 
limited in number due to copyright constraints. The photographs were purchased from 
websites which sell images for use in publicity material. However, under the terms and 
conditions of sale, specific permission was required for use within mental health material. 
Only a small percentage of the models that were approached gave their permission for 
their image to be used, which reduced the available selection. Therefore, it is possible that 
the non-significant effect of the photography condition was influenced by the images which 
were included in the leaflet.
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4.2.3 Measurement issues
The measurement instruments used in this study also have some limitations. Although the 
CMNI-46 has excellent reliability and validity within a US college population, no norms have 
been developed for the UK population. As this measure was developed using US and 
Canadian students and their cultural representations of masculine norms, it is possible that 
these norms do not apply to the UK population. Unfortunately no suitable measure with UK 
norms could be identified for use within this study. However, the similarity in mean values 
on each of the subscales within the current sample and those reported by Parent and 
Moradi (2009) indicate that this measure represents at least some of the cultural masculine 
norms held by UK men. It is also possible that other important norms are not represented.
The TPB variables provide a short and well-replicated measure of help-seeking intentions. 
The attitude and intentions variables showed good internal reliability, but the internal 
reliabilities of the subjective norms and perceived behavioural norms variables were low. 
Smaller numbers of items in measures are often associated with lower Cronbach alpha 
scores (Cortina, 1993) and the subjective norms and perceived behavioural control 
measures consisted of only four items which may have contributed to their low internal 
reliability. However, this finding is still unexpected as the method suggested by Ajzen 
(2006) was followed to generate the items and good internal consistencies have been 
reported across a wide number of TPB studies, including those which were used to measure 
psychological help seeking. The low internal consistency of the perceived behavioural 
control measure means that the conclusions which can be made concerning the influence 
of this variable are limited. It is possible that the finding that perceived behavioural control 
does not significantly mediate the relationship between conformity to masculine norms and 
intention to seek help is due to the unreliability of this measure.
4.3 Implications and Future Research Directions
The leaflets in the current study were developed to test the recommendations of 
researchers who theorised that marketing messages directly to men may improve 
psychological help-seeking (e.g. Rochlen & Hoyer, 2005; Good & Wood, 1995). This study
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specifically investigated the effect of language which was compatible with masculine norms 
and the inclusion of photographs of men who conformed to masculine ideals. The current 
findings suggest that the inclusion of these factors within marketing materials does not 
have a significant effect on attitudes and intentions towards help-seeking when compared 
to the leaflet which addressed men directly, but used more traditional descriptions of 
mental health services. These findings were consistent irrespective of how strongly men 
endorsed traditional masculine norms.
The findings of this study complement the existing literature which also demonstrated little 
difference in the efficacy of masculine-oriented leaflets to improve attitudes to 
psychological help-seeking when compared to gender-neutral brochures (Rochlen et al., 
2006, Hammer & Vogel, 2010). These earlier studies measured attitudes towards help- 
seeking before and after the presentation of the stimulus brochures and found that both 
the gender-neutral and masculine-oriented brochures increased positive attitudes towards 
help-seeking. Although it is not possible to explore this suggestion within the current study 
due to the experimental design, these prior findings indicate that reading information 
about services improves attitudes towards help seeking. This highlights the value of 
producing engaging marketing materials to publicise information about common mental 
health difficulties and the services available to attract the attention of men in the target 
population. It is also crucial that these materials are widely available throughout the public 
domain to increase the availability of this information. Prior research suggests that these 
materials do not need to be directly aimed at men to change attitudes, although this 
approach may still make these messages more acceptable (Rochlen et al., 2006; Hammer 
and Vogel, 2010).
The finding that the subjective norms variable significantly mediates the relationship 
between conformity to masculine norms and intention to seek help also demonstrates an 
opportunity to improve the acceptability of help-seeking. This finding suggests that if help- 
seeking is presented as a normative behaviour which is endorsed by other men who 
represent masculine ideals, help-seeking intentions may improve. Using masculine role 
models (e.g. sports stars who have previously sought help) within promotional materials is
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one way this suggestion could be implemented. Although the inclusion of the photographs 
of men did not improve subjective norms within the current study, more famous role 
models may have a greater impact due to their credibility and well-publicised achievements 
outside of the mental health context. Promotional materials of this sort have been used 
within the UK in the Time to Change' campaign, but no formal evaluation effectiveness of 
this approach has been completed.
The context in which information is presented may also increase the perception that help- 
seeking behaviour is accepted by other men who adhere to masculine norms, leading to 
improved subjective norms. For example, if the information is displayed in a context which 
is validated by men such as a men's magazine or through advertisements on a sports 
channel which is predominantly targeted at a male audience, help-seeking may be viewed 
as more normative than presentation in a more feminised environment e.g. a doctor's 
surgery. This hypothesis requires investigation.
The influence of conforming to masculine norms and of subjective norms in predicting help- 
seeking intentions highlights the potential for early intervention approaches. Individual 
beliefs about masculinity are proposed to develop through on-going exposure to social 
interactions during childhood and adolescence, which are gradually ordered and 
internalised to provide an individual's guide about what is acceptable male behaviour 
(Conrad & Warwick-Booth, 2010). This developmental process offers an opportunity within 
this critical period to influence individual beliefs about masculinity whilst they are still being 
formed. The finding that the norms of self-reliance and emotional control are particularly 
influential in predicting help-seeking suggests that these would be pertinent beliefs to 
target. During this time when teenagers are striving to gain autonomy, it would be 
beneficial for young men to be given positive messages regarding the benefits of accessing 
support from others and for the promotion of inter-relatedness rather than independence, 
with an aim of reducing the belief that self-reliance is important in all circumstances. 
Additionally, the influence of emotional control suggests that the disadvantages of keeping 
feelings bottled up and the importance of sharing difficult emotions should be discussed 
and positively reinforced by positive male role models. This approach would lend itself to
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targeted teaching sessions for boys in schools. The importance of subjective norms suggest 
that these sessions should be delivered by influential male role models within the 
community in order to improve the credibility of the messages and to demonstrate that 
these are normative behaviours for men who are perceived as masculine. This approach is 
likely to be most effective if these messages are endorsed within the whole-school ethos 
and the wider school community e.g. within sports teams.
This approach would be predicted to reduce the extent to which participants conform to 
the traditional masculine norms which are incompatible with help-seeking behaviour. In 
addition, it may also effect cohort beliefs about self-reliance, emotional-control and help- 
seeking, reducing stigma and improving individuals' perceptions about how others would 
view help-seeking (subjective norms). Ultimately this would then be anticipated to have a 
positive impact on the acceptability of help-seeking. The current findings suggest that it 
would be beneficial to further develop this approach in order to test these hypotheses.
In addition to these new lines of enquiry, it would also be beneficial to replicate the current 
study to assess whether the results generalise to the wider male population. As previously 
discussed, it would be worthwhile to re-evaluate the current leaflets using the additional 
measure of self-stigma, to identify whether this measure captures change which the TPB 
variables have not. This will allow firmer conclusions to be drawn about the efficacy of the 
current leaflets. Finally, the TPB has provided a helpful template for creating measures to 
assess the model. However, these measures lack replication and the subjective norms and 
perceived behavioural control variables are low in internal reliability. Therefore replication 
following re-appraisal of the perceived behavioural control and subjective norms items to 
ensure greater internal consistency would allow firmer conclusions to be drawn about the 
utility of this model.
Major Research Project
Young men's help-seeking for psychological distress: does conformity to masculine norms influence the
response to masculine-focused promotional material?
163
4.4 Conclusions
In conclusion, the results from the current study suggest that framing messages to 
complement traditional masculine ideologies and including photographs of men who 
represent stereotypical masculine ideals do not have a significant effect on help-seeking 
intentions, irrespective of degree of conformity to masculine norms.
In addition, the findings show that subjective norms and attitudes are significant mediators 
in the relationship between conformity to masculine norms and intentions to seek help.
The subscales of self-reliance and emotional control are particularly influential in explaining 
intentions to seek psychological help. These findings suggest that it would be beneficial to 
focus future research on the development of interventions which influence these variables 
with the aim of increasing the acceptability help-seeking in men who are experiencing 
psychological distress.
Major Research Project
Young men's help-seeking for psychological distress: does conformity to masculine norms influence the
response to masculine-focused promotional material?
164
5. REFERENCES
Addis, M. E., & Mahalik, J. R. (2003). Men, masculinity, and the contexts of help seeking. 
American Psychologist, 58, 5-14. doi: 10.1037/0003-066X.58.1.5
Ajzen, I. (1991). The Theory of Planned Behavior. Organizational Behaviour and Human 
Decision Processes, 50 ,179-211. doi: 10.1016/0749-5978(91)90020-T
Ajzen, I. (2006). Constructing a TPB Questionnaire: Conceptual and Methodological 
Considerations. Retrieved from http://chuang.epage.au.edu.tw/ezfiles/168/ 
1168/attach/20/pta 41176 7688352 57138.pdf
Ajzen, I., & Fishbein, M. (2005). The influence of attitudes on behavior. In D. Albarracin, B.
T. Johnson & M. P. Zanna (Eds.), The Handbook of Attitudes (pp. 173-221). Mahwah, 
NJ: Lawrence Erlbaum Associates.
Albarracin, D., Johnson, B. T., Fishbein, M., & Muellerleile, P. A. (2001). Theories of
reasoned action and planned behavior as models of condom use: A meta-analysis. 
Psychological Bulletin, 127,142-161. doi: 10.1037//0033-2909.127.1.142
American Psychiatric Association. (1994). Diagnostic and Statistical Manual of Mental 
Disorders. (Vol. 4th). Washington, DC: Author.
Andrews, G., Issakidis, C., & Carter, G. (2001). Shortfall in mental health service utilisation. 
British Journal of Psychiatry, 179,417-425. doi: 10.1192/bjp.l79.5.417
Armitage, C. J., & Conner, M. (2001). Efficacy of the Theory of Planned Behaviour: a meta- 
analytic review. British Journal of Social Psycholology, 40,471-499. doi: 
10.1348/014466601164939
Baron, R. M., & Kenny, D. A. (1986). The moderator-mediator variable distinction in social 
psychological research: Conceptual, strategic and statistical considerations. Journal 
of Personality and Social Psychology, 51 ,1173-1182.
Berger, J. M., Levant, R., McMillan, K. K., Kelleher, W., & Sellers, A. (2005). Impact of gender 
role conflict, traditional masculinity ideology, alexithymia, and age on men's
Major Research Project
Young men's help-seeking for psychological distress: does conformity to masculine norms influence the
response to masculine-focused promotional material?
165
attitudes toward psychological help seeking. Psychology of Men & Masculinity, 6, 
73-78. doi: 10.1037/1524-9220.6.1.73
Bewick, B., M., G., J., & Mulhern, B. (2008). Using electronic surveying to assess
psychological distress within the UK university student population: a multi-site pilot 
investigation. E-Journal of Applied Psychology, 4 ,1-5.
Biddle, S. J., & Nigg, C. R. (2000). Theories of exercise behavior. International Journal of 
Sport Psychology, 31, 290-304.
Blazina, C, & Marks, L. I. (2001). College men's affective reactions to individual therapy, 
psychoeducational workshops, and men's support group brochures: The influence 
of gender-role conflict and power dynamics upon help-seeking attitudes. 
Psychotherapy: Theory, Research, Practice and Training, 38, 297-305. doi: 
10.1037/0033-3204.38.3.297
Brannon, R., & Juni, S. (1984). A scale for measuring attitudes about mascuinity. 
Psychological Doucments, 14, 6-7.
Chandra, A., & Minkovitz, C. S. (2006). Stigma starts early: gender differences in teen
willingness to use mental health services. Journal of Adolescent Health, 38, 751- 
758. doi: S1054-139X(05)00395-2[pii]10.1016/j.jadohealth.2005.08.011
Clark, D. M., Layard, R., & Smithies, R. (2009). Improving Access to Psychological Therapy : 
Initial Evaluation of the Two Demonstration Sites. Behaviour research and therapy, 
47, 910-20. doi: 10.1016/j.brat.2009.07.010.
Cohen, J. (1988). Statistical Power Analysis fo r the Behavioral Sciences. Hillsdale, NJ: 
Lawrance Erlbaum.
Conrad, D., & Warwick-Booth, L. (2010).Cultural representations of msculinity and mental 
health. In D. Conrad & A. White (Eds.). Promoting men's mental health, (pp. 18-25). 
Abingdon: Radcliffe Publishing Ltd.
Corney, R. H. (1990). Sex differences in general practice attendance and help seeking for 
minor illness. Journal of Psychosomatic Research, 34, 525-534.
Major Research Project
Young men's help-seeking for psychological distress: does conformity to masculine norms influence the
response to masculine-focused promotional material?
166
Corrigan, P. (2004). How stigma interferes with mental health care. American Psychologist, 
59, 614-625. doi: 2004-19091-003[pii]10.1037/0003-066X.59.7.614
Cortina, J.M. (1993). What Is Coefficient Alpha? An Examination of Theory and Applications. 
Journal of Applied Psychology, 78(1), 98-104.
Cournoyer, R. J., & Mahalik, J. R. (1995). Cross-sectional study of gender role conflict
examining college-aged and middle-aged men. Journal of Counselling Psychology, 
42 ,11-19.
Data Protection Act (1998) London: Stationery Office.
David, D. S., & Brannon, R. (1976). The forty-nine percent majority. Reading, MA: Addison- 
Wesley. In J.S. Kahn, (2009). An Introduction to Masculinities. Chichester: Wiley- 
Blackwell.
Department of Health (2005). Alcohol Needs Assessment Research Project: the 2004
national alcohol needs assessment for England. London: Department of Health. 
Retrieved from http://webarchive.nationalarchives.gov.uk/20130107105354/ 
http://www.dh.gov.uk/prod consum dh/groups/dh digitalassets/(5>dh/(5)en/docu 
ments/digitalasset/dh 4122239.pdf
Deverill, C, & King, M. (2009). Common mental disorders. In S. McManus, H. Meltzer, B. 
Traolach, P. Bebbington & R. Jenkins (Eds.), Adult Psychiatric Morbidity Survey 
2007. Leeds: NHS Information Centre. Retrieved from https://catalogue.ic.nhs.uk/ 
publications/mental-health/survevs/adul-psvc-morb-res-hou-sur-eng-2007/adul- 
psvc-morb-res-hou-sur-eng-2007-rep.pdf
Equality Act (2010). Chapter 15. Retrieved from http://www.legislation.gov.uk/ukpga/ 
2010/15/pdfs/ukpga 20100015 en.pdf
Farrimond, H. (2012). Beyond the caveman: Rethinking masculinity in relation to men's 
help-seeking. Health: An Interdisciplinary Journal fo r the Social Study of Health, 
Illness and Medicine, 16, 208-225. doi: 10.1177/1363459311403943
Field, A. (2009). Discovering statisitcs using SPSS. Third edition. London: Sage Publications.
Major Research Project
Young men's help-seeking for psychological distress: does conformity to masculine norms influence the
response to masculine-focused promotional material?
167
Fritz, M. S., & Mackinnon, D. P. (2007). Required sample size to detect the mediated effect. 
PsycholologicalScience, 18, 233-239. doi: PSCI1882 [pii] 10.1111/j.l467 
9280.2007.01882.x
Gijsbers Van Wijk, C. M. T., Dekker, J., Peen, J., & De Jonghe, F. (2002). Depression in men 
and women: sex differences in treatment outcomes of phamacotherapy and 
combined therapy [Abstract]. T\\dschrift voor Psychiatrie, 44(5), 301-311.
Gonzalez, J. M., Alegria, M., & Prihoda, T. J. (2005). How do attitudes towards mental health 
treatment vary by age, gender, and ethncity/race in young adults? Journal of 
Community Psychology, 33, 611-629. doi: 10.1002/jcop.20071
Good, G. E., & Wood, P. K. (1995). Male gender role conflict, depression and help seeking: 
Do college men face double jeopardy? Journal o f Counseling and Development, 74, 
70-75. doi: 10.1002/j.l556-6676.1995.tb01825.x
Grant, A. (2011). The Growth and Development of Mental Heath Provision in UK Higher
Education Institutions. Universities UK/Guild HE Working Group fo r the Promotion 
of Mental Wellbeing in Higher Education (in press). In Royal College of Psychiatrists. 
(2011). Mental health of students in higher education. London: Royal College of 
Psychiatrists. Retrieved from http://www.rcpsvch.ac.uk/files/pdfversion/ crl66.pdf
Green, S. B. (1991). How many subjects does it take to do a multiple regression analysis? 
Multivariate Behavioral Research, 26, 449-510.
Hammer, J. H., & Vogel, D. L. (2010). Men's help seeking for depression: The efficacy of a 
male-sensitive brochure about counseling. The Counseling Psychologist, 38, 296- 
313. doi: 10.1177/0011000009351937
Harvey, K. (2005). The history of masculinity, circa 1650-1800. Journal of British Studies, 44, 
296-311. doi: 10.1086/427126
Hayes, A.F. (n.d.). My macro and code for SAS and SPSS. Retireved from: 
http://afhaves.com/spss-sas-and-mplus-macros-and-code.html
Major Research Project
Young men's help-seeking for psychological distress: does conformity to masculine norms influence the
response to masculine-focused promotional material?
168
Health and Social Care Information Centre. (2011). Mental Health Bulletin Fifth report from  
Mental Health Minimum Dataset (MHMDS) annual returns, 2011. Retrieved from 
https://catalogue.ic.nhs.uk/publications/mental-health/services/ment-heal-bull- 
mhmds-anua-retu-2011/ment-heal-bull-mhmds-anua-retu-2011-rep.pdf
HM Government. (2011). No Health Without Mental Health: A Cross-Government Mental 
Health Outcomes Strategy fo r People of All Ages. London: HM government. 
Retrieved from https://www.gov.uk/government/uploads/svstem/uploads/ 
attachment data/file/135457/dh 124058.odf.odf
Kahn, J. S. (2009). An Introduction to Masculinities. Chichester: Wiley-Blackwell.
Kingerlee, R. (2012). Conceptualizing men: A transdiagnostic model of male distress.
Psycholology and Psychotherapy. Theory, Research and Practice, 85, 83-99. doi:
10.1111/j.2044-8341.2011.02017.x
Kroenke, K., & Spitzer, R. L. (2002). The PHQ-9: a new depression and diagnostic severity 
measure. Psychiatric Annals, 32,509-521.
Kroenke, K., Spitzer, R.L., & Williams, J.B. (2001). PHQ-9. Validity of a Brief Depression 
Severity Measure. Journal of General Internal Medicine, 16, 606-613. 
doi: 10.1046/j.1525-1497 2001.016009606.x
Kroenke, K., Strine, T.W., Spitzer, R.L., Williams, J.B., Berry, J.T., & Mokdad, A.H. (2009). The 
PHQ-8 as a measure of current depression in the general population. Journal of 
Affective Disorder, 114, 163-173. doi: 10.1016/j.jad.2008.06.026
Levant, R. F., Hall, R. J., Williams, C. M., & Hasan, N. T. (2009). Gender differences in 
alexithymia. Psychology of Men and Masculinity, 10,190-203. doi: 
10.1037/a0015652.
Levant. R. F., Hirsch. L„ Celanatano. E.. Cozza. T.. Hill. S.. MacEcheron. M., & Schnedecker. J. 
(1992). The male role: An investigation of contemporary norms. Journal of Mental 
Health Counselling, 14. 325-337.
Major Research Project
Young men's help-seeking for psychological distress: does conformity to masculine norms influence the
response to masculine-focused promotional material?
169
Levant, R. F., Rankin, T. J., Williams, C., Hasan, N. T., Smalley, K. B. (2010) Evaluation of the 
factor structure and construct validity of the Male Role Norms Inventory-Revised 
(MRNI-R). Psychology of Men and Masculinity, 11, 25-37. doi: 10.1037/a0017637. 
ISSN: 1524-9220
Lowe, B., Decker, 0., Muller, S. Brahler, E., Schellberg, D., Herzog, W., & Herzberg, P. (2008). 
Validation and standardisation of the Generalized Anxiety Disorder Screener (GAD- 
7) in the general population. Medical Care, 46, 266-274. doi: 10.1097/MLR.0b0 
13e318160d093
Magovcevic, M. M., & Addis, M. E. (2008). The Masculine Depression Scale: Development 
and psychometric evaluation. Psychology of Men & Masculinity, 9 ,117-132. doi: 
0.1037/1524-9220.9.3.117
Mahalik, J. R., Good, G. E., & Englar-Carlson, M. (2003). Masculinity scripts, presenting 
concerns, and help seeking: Implications for practice and training. Professional 
Psychology: Research and Practice, 34, 123-131. doi: 10.1037/0735-7028.34.2.123
Mahalik, J. R., Lagan, H. D., & Morrison, J. A. (2006). Health behaviours and masculinity in 
Kenyan and U.S. male college students. Psychology of Men and Masculinity, 7 ,191- 
202. doi: 10.1037/1524-9220.7.4.191
Mahalik, J. R., Locke, B. D., Ludlow, L. H., Diemer, M. A., Scott, R. P., Gottfried, M., & Freitas, 
G. (2003). Development of the Conformity to Masculine Role Norms Inventory. 
Psychology of Men & Masculinity, 4, 3-25. doi: 10.1037/a0015481
Mahalik, J.R., Levi-Minzi, M., & Walker, G. (2007). Masculinity and health behaviors in
Australian men. Psychology of Men & Masculinity, 8, 240-249. doi: 10.1037/1524- 
9220.8.4.240
Mahalik, J. R., Pierre, M. R., & Wan, S. S. (2006). Examining racial identity and masculinity as 
correlates of self-esteem and psychological distress in Black men. Journal of 
Multicultural Counseling and Development, 34, 94-104. doi: 10.1002/J.2161- 
1912.2006.tb00030.x
Major Research Project
Young men's help-seeking for psychological distress: does conformity to masculine norms influence the
response to masculine-focused promotional material?
170
Male sensitive brochure, (n.d.) Retrieved from:
https://docs.gooRle.com/file/d/0B6KRvHEEGSIieThvM190aGIVdk0/edit?pli=l
Mansfield, A. K., Addis, M. E., & Courtenay, W. (2005). Measurement of men's help seeking: 
Development and evaluation of the barriers to help seeking scale. Psychology of 
Men and Masculinity, 6, 95-108. doi: 10.1037/1524-9220.6.2.95
Masunda, A., Suzumura, K., Beauchamp, K. L, Howells, G. N., & Clay, C. (2005). United 
States and Japanese college students' attitudes towards seeking psychological 
professional help. International Journal of Psychology, 40, 303-313. doi: 
10.1080/00207590444000339
McCrone, P., Dhanasiri, S., Patel, A., Knapp, M., & Lawson-Smith, S. (2008). Paying the Price: 
the cost of mental health care in England to 2026. London: Kings Fund. Retrieved 
from http://www.kingsfund.org.uk/sites/files/kf/Paving-the-Price-the-cost-of- 
mental-health-care-England-2026-McCrone-Dhanasiri-Patel-Knapp-Lawton-Smith- 
Kings-Fund-Mav-2008 O.odf
Mind. (2009). Men and mental health. Get it off your chest. London: Mind.
Mo, P.K., & Mak, W.W. (2009). Help-seeking for mental health problems among Chinese: 
The application and extension of the theory of planned behavior. Social Psychiatry 
and Psychiatric Epidemiology, 44, 675-684. doi: 10.1007/s00127-008-0484-0
O'Brien, R., Hunt, K., & Hart, G. (2005). 'It's caveman stuff, but that is to a certain extent 
how guys still operate': Men's accounts of masculinity and help seeking. Social 
Science & Medicine, 61(3), 503-516. doi: 10.1016/j.socscimed.2004.12.008
O'Neil, J.M., Helms, B., Gable, R., David, L., & Wrightman, L. (1986). Gender Role Conflict 
Scale: College men's fear of femininity. Sex Roles, 14, 335-350.
Office of National Statistics. (2010). Mortality Statistics. Deaths registered in England and 
Wales in 2009. London: The Stationary Office. Retrieved from http://www.ons.gov. 
uk/ons/rel/vsobl/mortalitv-statistics-deaths-registered-in-england-and-wales- 
series-dr-/2009/index.html
Major Research Project
Young men's help-seeking for psychological distress: does conformity to masculine norms influence the
response to masculine-focused promotional material?
171
Office of National Statistics. (2011). Statistical bulletin: Integrated Household Survey March 
2010 to April 2011: Experimental Statistics. Retrieved from http://www.ons.gov.uk/ 
ons/dcpl71778 227150.pdf
Oliver, M. I., Pearson, N., Coe, N., & Gunnell, D. (2005). Help-seeking behaviour in men and 
women with common mental health problems: Cross-sectional study. The British 
Journal of Psychiatry, 186(4), 297-301. doi: 10.1192/bjp.l86.4.297
Parent, M. C, & Moradi, B. (2009). Confirmatory factor analysis of the Conformity to
Masculine Norms Inventory and development of the CMNI-46. Psychology of Men & 
Masculinity, 10, 175-189. doi: 0.1037/a0015481
Parent, M.C., & Moradi, B. (2011). An abbreviated tool for assessing conformity to
masculine norms: Psychometric properties of the Conformity to Masculine Norms 
Inventory-46. Psychology of Men & Masculinity, 12, 339-353. doi:10.1037/a0023837
Pederson, E. L, & Vogel, D. L. (2007). Male gender role conflict and willingness to seek
counseling: Testing a mediation model on college-aged men. Journal of Counseling 
Psychology, 54(4), 373-384. doi: 10.1037/0022-0167.54.4.373
Pleck, J. H. (1993). Masculinity ideology: Its impact on adolescent males' heterosexual 
relationships. Journal of Social Issues, 49,11-29.
Pleck, J. H. (1995). The gender role strain paradigm: An update. In R. F. Levant & W. S. 
Pollack (Eds.), A new psychology of men (pp. 11-32). New York: Basic Books.
Preacher, K. J., & Hayes, A. F. (2008). Asymptotic and resampling strategies for assessing 
and comparing indirect effects in multiple mediator models. Behavior Research 
Methods, 40(3), 879-891. doi: 10.3758/BRM.40.3.879
QResearch and The Health and Social Care Information Centre. (2008). Trends In
Consultation Rates in General Practice 1995 to 2007: Analysis of the QRESEARCH 
database. Retrieved from http://www.qresearch.org/Public Documents 
/Trends%20in%20consultation%20rates%20in%20general%20practice%201995%20 
to%202006.pdf
Major Research Project
Young men's help-seeking for psychological distress: does conformity to masculine norms influence the
response to masculine-focused promotional material?
172
Robertson, J. M., & Fitzgerald, L. F. (1992). Overcoming the masculine mystique:
Preferences for alternative forms of assistance among men who avoid counseling. 
Journal of Counseling Psychology, 39(2), 240-246. doi: 10.1037/0022-0167.39.2.240
Rochlen, A. B., Blazina, C., & Raghunathan, R. (2002). Gender role conflict, attitudes toward 
career counseling, career decision-making, and perceptions of career counseling 
advertising brochures. Psychology of Men & Masculinity, 3(2), 127-137. doi: 
10.1037/1524-9220.3.2.127
Rochlen, A. B., & Hoyer, W. D. (2005). Marketing Mental Health to Men: Theoretical and 
Practical Considerations. Journal o f Clinical Psychology, 61(6), 675-684. doi:
10.1002/jclp.20102
Rochlen, A. B., McKelley, R. A., & Pituch, K. A. (2006). A preliminary examination of the 'Real 
Men. Real Depression' campaign. Psychology o f Men & Masculinity, 7(1), 1-13. doi: 
10.1037/1524-9220.7.1.1
Royal College of Psychiatrists. (2011). Mental health of students in higher education.
London: Royal College of Psychiatrists. Retreived from http://www.rcpsvch.ac.uk 
/files/pdfversion/ crl66.pdf
Sainsbury Centre for Mental Health (2007). Mental Health at Work: developing the business 
case. London: Sainsbury Centre for Mental Health. Retrieved from 
http://www.centreformentalhealth.org.uk/pdfs/mental health at work.odf
Schomerus, G., Matschinger, H., & Angermeyer, M. C. (2009). Attitudes that determine 
willingness to seek psychiatric help for depression: A representative population 
survey applying the Theory of Planned Behaviour. Psychological Medicine, 39(11), 
1855-1865. doi: 10.1017/50033291709005832
Singleton, N., Bumpstead, R., O'Brien, M., Lee, A., & Meltzer, H. (2001J Psychiatric 
Morbidity among adults living in private households, 2000, London: TSO.
Skogstad, P., Deane, F. P., & Spicer, J. (2006). Social-cognitive determinants of help-seeking 
for mental health problems among prison inmates. Criminal Behaviour and Mental 
Health, 16(1-2), 43-59. doi: 10.1002/cbm.54
Major Research Project
Young men's help-seeking for psychological distress: does conformity to masculine norms influence the
response to masculine-focused promotional material?
173
Smith, J., Braunack-Mayer, A., & Wittert, G. (2006). What do we know about men's help- 
seeking and health service use? The Medical Journal fo r Australia, 184(2), 81-83.
Smith, J. P., Tran, G. Q., & Thompson, R. D. (2008). Can the theory of planned behavior help 
explain men's psychological help-seeking? Evidence for a mediation effect and 
clinical implications. Psychology of Men & Masculinity, 9(3), 179-192. doi: 
10.1037/a0012158
Sobel, M. E. (1982). Asymptotic confidence intervals for indirect effects in structural
equation models. In S. Leinhardt (Ed.), Sociological Methodology, 1982. Washington 
D.C.: American Statistical Association.
Spitzer, R. L, Kroenke, K., Williams, J. B., & Lôwe, B. (2006). A brief measure for assessing 
generalized anxiety disorder: the GAD-7. Archives of Internal Medicine, 166(10), 
1092-1097. doi: 166/10/1092 [pii] 10.1001/archinte.l66.10.1092
The British Psychological Society. (2007). Guidelines fo r ethical practice in psychological 
research online. Leicester: BPS. Retrieved from http://www.bps.org.uk/sites 
/default/files/documents/conducting research on the internet- 
guidelines for ethical practice in psychological research online.odf
The British Psychological Society. (2010). Code of Human Research Ethics. Leicester: BPS. 
Retrieved from http://www.bos.org.uk/sites/default/files/documents/code 
of human research ethics.pdf
The Information Centre for Health and Social Care. (2009). Statistics on Drug Misuse:
England, 2008. Leeds: NHS Information Centre. Retrieved from https://catalogue.ic.
nhs.uk/publications/public-health/drug-misuse/drug-misu-eng-2008/drug-misu-
eng-2008.pdf
University of Edinburgh. (2010-2011). Student Counselling Service Annual Report 2010-
2011. Retrieved from http://www.docs.sasg.ed.ac.uk/StudentCounselling/ 
AnnualReports/Annual%20report%202010-ll.pdf.
Major Research Project
Young men's help-seeking for psychological distress: does conformity to masculine norms influence the
response to masculine-focused promotional material?
University of Nottingham (2011-2012). Student Counselling Service Annual Report 2011-
2012. Retrieved from http://www.nottingham.ac.uk/counselling/documents/ 
annual-report-2011-12.pdf on 14th May 2013.
Vogel, D.L., Wade, N.G., & Haake, S. (2006). Measuring the Self-Stigma associated with 
seeking psychological help. Journal of Counseling Psychology, 53, 325-337. doi: 
10.1037/0022-0167.53.3.325
White, A. (2006). Personal Perspective: Men and mental well being: encouraging gender 
sensitivity. Mental Health Review Journal, 11, 3-6.
White, A. (2010). Introduction. In D. Conrad & A. White (Eds.). Promoting men's mental 
health, (pp. 1-6). Abingdon: Radcliffe Publishing Ltd.
Wilcox, R. R. (1998). 'How many discoveries have been lost by ignoring modern statistical 
methods?'. American Psychologist, 53, 300-314.
Wilkins, D. (2010). Untold Problems. A review of the essential issues in the mental health of 
men and boys. London: Men's Health Forum.
Wilkins, D., & Kemple, M. (2011). Delivering male. Effective practice in male mental health. 
London: Men's Health Forum.
Major Research Project
Young men's help-seeking for psychological distress: does conformity to masculine norms influence the
response to masculine-focused promotional material?
APPENDICES
Appendix A 
Recruitment materials -  email sign-up form
Are you an 18-25 year old male student at Surrey? 
If so, we need you!
I am undertaking doctoral research in collaboration with the University of Surrey Student 
Support Services to investigate how best to provide support to men who are experiencing
psychological distress.
Your help is needed to test promotional materials for mental health services.
What's in it for me?
To thank you for your time you will be given the opportunity to enter into a prize draw to 
win one of five Amazon vouchers worth £40.
Your support will also contribute to our understanding of men's attitudes to help-seeking 
and influence the development of services to make them more accessible to men.
What would I have to do?
The study takes place online. You will be asked a series of questions, which are answered 
by clicking on the answer which best describes your thoughts or beliefs about seeking 
help in certain situations. Some basic information about you (e.g. age, marital status) and 
a measure of your current wellbeing will be also collected. You will not have to enter any 
personally identifiable information (e.g. name or student number), so your answers will 
be completely confidential.
Completion of the study will take no more than 20 minutes.
To take part, or to find out more detailed information about this study please write your 
email address below and the link to the study will be sent to you.
This study gained a favourable ethical opinion from the Ethics Committee of 
the Faculty of Arts and Human Sciences at the University of Surrey
Email Address Email Address
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Appendix B 
Recruitment email
Subject: For males only - your chance to win an Amazon voucher worth £40!
Are you an 18-25 year old male student at Surrey? If so, your help is needed to test new 
materials which promote services for men experiencing difficulties while at university. For 
your chance to win one of five £40 Amazon vouchers, please click the link below to 
complete the 10-15 minute online questionnaire or to find out more detailed information. 
You do not need to be experiencing any difficulties in order to take part.
http://www.fahs.surrev.ac.uk/survev/seeking help/
What would I have to do?
The study takes place online. You will be asked a series of questions, which are answered by 
clicking on the answer which best describes your thoughts or beliefs about seeking help in 
certain situations. Some basic information about you (e.g. age, marital status) and a 
measure of your current wellbeing will be also collected. You will not have to enter any 
personally identifiable information (e.g. name or student number), so your answers will be 
completely confidential. If you want to enter for the prize draw you enter an email address 
which is not linked in any way to the questionnaire data.
This study gained a favourable ethical opinion from the Ethics Committee of the Faculty of 
Arts and Human Sciences at the University of Surrey.
Many thanks for taking the time to read this email. Please contact me if you require any 
further information.
Best wishes
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Appendix C
Recruitment materials -  leaflet
SURREY
UNIVERSITY OF
Are you an 18-25 year old male student at Surrey? 
Would you like the chance to win a £40 Amazon voucher?
If so, we need you— read on to find out more!
I am undertaking doctoral research in collaboration w ith the University o f 
Surrey Student Support Services to  investigate how best to  provide 
support to  men who are experiencing psychological distress.
You do not need to be experiencing any emotional distress to take p a r t  
What's in it for me?
To thank you for your time, you will be given the opportunity to enter into a 
prize draw to win one of five Amazon vouchers worth £40.
What would I have to do?
The study takes place online. You will be asked a series of questions, which are 
answered by clicking on the answer which best describes your thoughts or 
beliefs about seeking help in certain situations. Some basic information about 
you (e.g. age, marital status) and a measure of your current wellbeing will be 
also collected. You will not have to enter any personally identifiable information 
(e.g. name or student number), so your answers will be completely confidential.
Completion of the study will take no more than 20 minutes.
To take part, or to find out more detailed information about this study go to the 
following link: h ttp ://w w w .fah s .su rrev .ac .u k /su rvev /seek in g  h e lp /  
Alternatively register your interest with the researcher by leaving your email
This study gained a favourable ethical opinion from the Ethics Committee of 
the Faculty of Arts and Human Sciences at the University of Surrey
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Your help is needed to test promotional materials 
fo r  m ental health services.
address or contact k.wigley@surrey.ac.uk.
Appendix D 
Letter in response to ethics application
#  UNIVERSITY OF
SURREY
Dr Adrian Coyle
Chair: Faculty of Arts and Human Sciences Ethics 
Committee 
University Of Surrey
Kathryn Wigley 
Trainee Clinical Psychologist 
School o f Psychology 
University o f Surrey
12th March 2012 
Dear Kathryn
Reference: 719-PSY-12 (with conditions)
Title of Project: Whât impact does publicity material framed to conform to traditional 
masculine norms have on male students’ attitudes and intentions towards seeking help 
for mental health difficulties from primary care mental health services?
Thank you for your submission of the above proposal.
I am pleased to advise that this proposal has received a favourable ethical opinion from the 
Faculty of Arts and Human Sciences Ethics Committee provided that the following conditions 
are adhered to:
The web link for Hammer and Vogel’s (2010) original RMRD brochure was not 
Working. Having seen the two other original brochures, we do not need to see this but 
it may be helpful for you to be aware of this.
In the information sheet it is stated that: “If  you choose to leave this study, any prior 
answers will be saved and stored confidentially and anonymously.” This implies that 
this data will be used. However, if participants leave the study they are ‘opting out’ at 
this point and so the data should not be used. If the data is going to be used, this 
should be clarified in the ‘Do I have to take part’ section o f the information sheet.
In the information it is stated that: “This study gained a favourable ethical opinion 
from the University o f Surrey Ethics Committee”. This should be amended to the 
Ethics Committee o f the Faculty o f Arts and Human Sciences at the University of 
Surrey. There is a similar reference in draft recruitment email, which should also be 
amended.
/Continued...........
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4. In the information sheet participants are asked not to complete thé questionnaire 
unless they are a man aged between 18 and 25 years old. It would be helpful to
: provide a brief rationale for this so that any potential participants who do not meet 
these criteria know why they are unable to take part in the study.
5. In the previous service use questionnaire, participants are asked whether reading this 
information has changed their opinion about seeking help for their difficulties? The 
“if yes” response is worded in a leading way and the direction of change assumed. : 
This should therefore be rephrased so it is more open ended. For example: “If yes, it 
would be very helpful if you could explain what aspects o f the information 
contributed to your change in opinion”.
I f  there are any significant changes to your proposal which require further scrutiny, please 
contact the Faculty Ethics Committee before proceeding with your Project.
Yours sincerely
Dr Adrian Coyle 
Chair
A history of shaping the future since 1891
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Appendix E
Email correspondence confirming changes stipulated by ethics committee
21st March 2012 
Dear Kathryn 
Thank you for your email and attached revised pages for your ethics proposal. I can 
confirm that it is fine overall and you have adhered to the conditions stipulated, but 
please amend the wording on the information sheet which contains the paragraph:
The study has been approved by the Ethics Committee of the Faculty of Arts and 
Human Sciences at the University of Surrey.
This should read:
The study has received a favorable opinion from....
Many thanks 
Best wishes 
Julie
Secretary and Administrator FANS Ethics Committee
Administrative Assistant
Faculty of Arts and Human Sciences
University of Surrey
Tel: 01483 689175
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Appendix F
Online questionnaire
Appendix FI: Masculine-framed stimulus leaflet
i .............................................................................. - .  .____________
@ Feeling stressed or ju s t not coping like you usually do? 
You are not alone.
Studying at university can be an exciting and fulfilling time, providing new opportunities and 
experiences, whilst learning new skills that will prepare you for your future career. However, 
balancing all of these activities whilst working towards your academic goals can sometimes become 
overwhelming. Other life events can also affect your mood and ability to focus and it is not 
uncommon for men to feel anxious, stressed or just that they are not coping as well as they usually 
do.
Everyone's experience is different, however common difficulties men find themselves having 
to battle against include:
•  spending a lot of time worrying generally or about specific things;
•  noticing that they are just not enjoying things like they usually do;
•  feeling sad or upset much of the time;
•  becoming very irritable or self-critical;
•  getting angry in response to things that wouldn't usually bother them;
•  having difficulties concentrating, thinking dearly or making decisions;
•  struggling with decreased energy levels;
•  loss of or increase in appetite or sleep;
•  loss of interest in sex;
•  physical changes such as feeling nauseous, having frequent headaches and palpitations.
Everyone experiences some of these feelings from time to time. However, if you recognise yourself 
in one or more of the examples above and have felt like that most days for more than two weeks, 
you may be one of many men having to manage a mental health difficulty whilst trying to get on 
with the rest of life.
When ignored, these difficulties may last for weeks or months at a time, which can begin to affect 
your academic success, your enjoyment of life and can make it much more difficult to achieve all 
you want to. Even things that you usually enjoy, for example playing football or going to the pub 
with friends, can become a challenge. Men experiencing these difficulties can't just ’snap out of it' 
because they can be more than just a passing mood and a different kind of effort and skill may 
need to be employed to beat them.
Read on to find out how you can help yourself.
O  O
#  W ill you take the risk and conquer your difficulties?
Many men have.
Re-take control—It's up to you!
Your GP, the University of Surrey Centre for Wellbeing and the University of Surrey Health Centre all 
have staff who can give you information and direct you towards confidential services which you can 
access to help yourself regain control of your life. These services offer a number of effective 
Interventions which have been proven to conquer these common, but difficult experiences. However, 
often men do not recognise or acknowledge the difficulties they are facing and therefore do not 
make use of such services to begin to overcome them. Ignoring such difficulties can really 
jeopardise your ability to fulfil your potential.
When you Initially approach your GP, the University of Surrey Centre for Wellbeing or the University 
of Surrey Health Centre, you will be able to outline your situation in confidence. You can then 
consider your options and the services available to you to best tackle your specific issue. This may 
involve teaming up with a professional to identify your goals and determine the best strategies and 
tactics to overcome the challenges you have been facing.
Seeking this support may feel daunting, however many men have found taking the risk is the best 
way to Identify new ways of breaking down the barriers which have been holding them back. Are 
you man enough to be one of them?
Don't let anything prevent you from performing
at the top of your game.
Appendix F2: Masculine-framed stimulus leaflet with photographs
i . ...................... . ............ . ................................. j
#  Feeling stressed or ju s t not coping like you usually do?
You are not alone.
Studying at university can be an exciting and fulfilling time, providing new opportunities and 
experiences, whilst learning new skills that will prepare you for your future career. However, 
balancing all of these activities whilst working towards your academic goals can sometimes become 
overwhelming. Other life events can also affect your mood and ability to focus and it is not 
uncommon for men to feel anxious, stressed or just that they are not coping as well as they usually 
do.
Everyone's experience Is different, however common difficulties men find themselves having 
to battle against include:
•  spending a lot of time worrying generally or about specific things;
•  noticing that they are just not enjoying things like they usually do;
•  feeling sad or upset much of the time;
•  becoming very irritable or self-critical;
•  getting angry in response to things that wouldn't usually bother them;
•  having difficulties concentrating, thinking clearly or making derisions;
•  struggling with decreased energy levels;
•  loss of or increase in appetite or sleep;
•  loss of interest in sex;
•  physical changes such as feeling nauseous, having frequent headaches and palpitations.
Everyone experiences some of these feelings from time to time. However, if you recognise yourself 
in one or more of the examples above and have felt like that most days for more than two weeks, 
you may be one of many men having to manage a mental health difficulty whilst trying to get on 
with the rest of life.
When ignored, these difficulties may last for weeks or months at a time, which can begin to affect 
your academic success, your enjoyment of life and can make it much more difficult to achieve all 
you want to. Even things that you usually enjoy, for example playing football or going to the pub 
with friends, can become a challenge. Men experiencing these difficulties can't just 'snap out of it' 
because they can be more than just a passing mood and a different kind of effort and skill may 
need to be employed to beat them.
Read on to find out how you can help yourself.
O  O
@ W ill you take the risk and conquer your difficulties?
Many men have.
Re-take control—it's up to you!
Your GP, the University of Surrey Centre for Wellbeing and the University of Surrey Health Centre all 
have staff who can give you Information and direct you towards confidential services which you can 
access to help yourself regain control of your life. These services offer a number of effective 
interventions which have been proven to conquer these common, but difficult experiences. However, 
often men do not recognise or acknowledge the difficulties they are facing and therefore do not 
make use of such services to begin to overcome them. Ignoring such difficulties can really 
jeopardise your ability to fulfil your potential.
When you initially approach your GP, the University of Surrey Centre for Wellbeing or the University 
of Surrey Health Centre, you will be able to outline your situation in confidence. You can then 
consider your options and the services available to you to best tackle your specific issue. This may 
involve teaming up with a professional to identify your goals and determine the best strategies and 
tactics to overcome the challenges you have been facing.
Seeking this support may feel daunting, however many men have found taking the risk Is the best 
way to identify new ways of breaking down the barriers which have been holding them back. Are 
you man enough to be one of them?
Don't let anything prevent you from performing
at the top of your game.
183
Appendix M
Appendix F3: Control stimulus leaflet
Feeling stressed or ju s t not coping like you usually do? 
You are not alone.
Studying at university can be an exciting and fulfilling time, with many new opportunities to take 
advantage of whilst learning new skills, which will prepare you for your future. However, balancing 
all these of activities can sometimes become overwhelming. Other life events can also affect your 
mood and it is not uncommon for men to feel anxious, stressed or just that they are not coping as 
well as they usually do.
Everyone's experience is different, however common difficulties men find themselves 
struggling with indude:
•  spending a lot of time worrying generally or about specific things;
•  noticing that they are just not enjoying things like they usually do;
•  feeling sad or upset much of the time;
•  becoming very irritable or self-critical;
•  getting angry in response to things that wouldn't usually bother them;
•  having difficulties concentrating, thinking deariy or making dedsions;
•  struggling with decreased energy levels;
•  loss of or increase in appetite or sleep;
•  loss of interest in sex;
•  physical changes such as feeling nauseous, having frequent headaches and palpitations.
Everyone experiences some of these feelings from time to time. However, if you recognise yourself 
In one or more of the examples above and have felt like that most days for more than two weeks, 
you may be one of many men living with a mental health difficulty.
When ignored, these difficulties may last for weeks or months at a time, which can begin to make 
your academic work more difficult to keep up with and affect your enjoyment of life. Even things 
that you usually enjoy, for example playing football or going to the pub with friends, can become 
very hard to face. Men experiencing these difficulties can't just 'snap out of it’ because they can be 
more than just a passing mood. Seeking support to talk about these difficulties can help you 
through them and enable you to get on with enjoying university life.
Read on to find out about the support available to you a t Surrey.
W here to start
Your GP, the University of Surrey Centre for Wellbeing and the University of Surrey Health Centre all 
have staff you can talk to about your feelings. They can provide information and direct you towards 
confidential services which provide effective support, proven to reduce these common but 
distressing experiences. However, many men do not recognise or acknowledge the difficulties they 
are facing and therefore do not seek help from these services to begin to deal with them. Ignoring 
such difficulties means they can stop you enjoying life and making the most of the many 
opportunities studying at university presents.
When you initially approach your GP, the University of Surrey Centre for Wellbeing or the University 
of Surrey Health Centre, you will be able to talk freely about your situation and your feelings about 
It In confidence. You will then be able to consider the options available to you to help you through 
your specific difficulty. This may involve talking to a professional to identify your goals and 
discussing strategies and techniques that will help you to deal with or gain more understanding of 
your difficulty.
Seeking this support may feel daunting, however many men find that It does help them with the 
difficulties they are facing and enable them to get back to enjoying their lives. Will you be one of 
them?
Seek help so you can make the most of your university life.
W ill you seek help to get your life back on track?  
Many other men have.
O  O
Appendix F4: Demographics questionnaire
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@  Demographics Questionnaire 
Age:
| | years
Present Marital Status:
©  Married/Living with partner/Civil Partnership 
©  Single
©  Divorced/Separated 
©  Widowed
What ethnicity do you consider yourself to be? 
©  White British 
©  White Irish
©  White Other [ [
©  White and Black Carribbean 
O  White and Black African 
©  White and Asian 
©  Mixed Other | |
©  Indian 
©  Pakistani 
U  Bangladeshi
w  Asian Other j |
O  Black or Black British Caribbean 
O  Black or Black British African
©  Black or Black British Other [_____________
O  Chinese
©  Other I |
Which faculty do you belong to?
©  Arts and Human Sciences (including politics, sociology, psychology and the school of arts and 
English)
O  Business, Economics and Law
O  Engineering and Physical Sciences (including computing, physics and mathematics)
O Health and Medical Sciences (including chemistry and biosciences)
Level of Study 
©  Undergraduate 
©  Postgraduate
Country of Origin 
©  British 
©  International
O  O
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Appendix F5: Theory of Planned Behaviour measures
a.
Imagine that, for the past month, you have been feeling like you aren't coping as well as you 
usually do and it is starting to adversely affect your work and social life. You may be worrying 
all the time, feeling like you are not enjoying the things you used to enjoy or getting angry in 
response to things that wouldn't usually bother you.
Below are a number of words describing possible feelings which may be present when thinking 
about seeking support from your GP, the University of Surrey Centre for Wellbeing or another 
mental health or wellbeing service.
For every row, please select the response which best represents your feelings towards attending 
your GP, the University Centre for Wellbeing or another mental health or wellbeing service yourself 
if you were in the situation described above.
Seeking support from my GP, the University of Surrey Centre 
for Wellbeing or another mental health or wellbeing service 
in this situation would be...
Very
worthwhile
Quite
worthwhile
A little  
worthwhile Neither
A little  
worthless
Quite
worthless
Very
worthless
O G G G G G G
■
Very
necessary necessary n ^ S a i y Neither
A little  
unnecessary
Quite
unnecessary
Very
unnecessary
O G G O ü G G
Very bad Quite bad A little  bad Neither A little  good Quite good Very good
G G G Q G G G
im p Z n t
Quite
important
A little  
Important Neither
A little  
unimportant
Quite
unimportant
Very
unimportant
G G G G G G G
Very
pleasant
Quite
pleasant
A little  
pleasant Neither
A little  
unpleasant
Quite
unpleasant
Very
unpleasant
O G G G G U G
Very harmful
Quite
harmful
A little  
harmful Neither
A little  
beneficial
Quite
beneficial
Very
beneficial
G G G G G G G
Very
desirable
Quite
desirable
A little  
desirable
A little  
Neither undesirable
Quite
undesirable
Very
undesirable
U Ü o o ü u
Very unwise Quite unwise
O O
A little  
unwise
O
Neither A little  wise Quite wise Very wise
o o o  o
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Appendix F5 continued: Theory of Planned Behaviour measures
^  -i. __:_ G.. .   ....
Continue to imagine that, for the past month, you have been feeling like you aren't coping as 
well as you usually do and it is starting to adversely affect your work and social life. You may 
be worrying all the time, feeling like you are not enjoying the things you used to enjoy or 
getting angry in response to things that wouldn't usually bother you.
Please select the answer which best represents your response to the following questions:
Most people who are important to me would approve of me accessing support from my GP, the 
University of Surrey Centre for Wellbeing or another mental health or wellbeing service if I was in 
this situation.
Strongly 
agree
1 2  3
o  o  o
I t  is up to me whether I approach my GP, the University of Surrey Centre for Wellbeing or another 
mental health or wellbeing service for support in this situation.
Strongly Strongly
agree disagree
1 2 j  4 5 6 7
0 o o o o o o
In this situation I plan to approach my GP, the University of Surrey Centre for Wellbeing or another 
mental health or wellbeing service for support.
Strongly Strongly
agree disagree
1 2 3 4 5 6
O O O O O
Most people like me would approach the their GP, the University of Surrey Centre for Wellbeing or 
another mental health or wellbeing service in this situation.
Strongly Strongly
disagree agree
1 2 3 4 5 6 7
o o o o o  o
I f  I wanted to, I could approach my GP, the University of Surrey Centre for Wellbeing or another 
mental health or wellbeing service for support in this situation.
Strong iy Strongly
disagree agree
1 2 3 4 5 6 7
ü  O O ù  G Ü O
How likely is it tha t you would approach your GP, University of Surrey Centre for Wellbeing or 
another mental health or wellbeing service for support in this situation?
Very likely Very unlikely
1 2 3 4 5 6 7
o o o o o o o
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Appendix F5 continued: Theory of Planned Behaviour measures
Most people whose opinions I value would approve of me approaching my GP, the University of 
Surrey Centre for Wellbeing or another mental health or wellbeing service in this situation.
Strongly Strongly
disagree agree
i  @ G-:® i  ®S: ®  .;,?a ê ®  t
For me to approach my GP, the University of Surrey Centre for Wellbeing or other mental health or 
wellbeing service if I  were in this situation would be...
Very easy Very difficult i
1 ?  ^ 5 6__ _ 7 . I
O O O O O O O
In this situation I intend to go to my GP, the University of Surrey Centre for Wellbeing or another 
mental health or wellbeing service.
disagree agree
O O G O G O O
How much control do you believe you have over approaching your GP, the University of Surrey 
Centre for Wellbeing or other mental health of wellbeing service if you were in this situation?
. . .  V _ ’ Complete
No control cornrol
1 - 2 ,   ^ 3 . 'j . .
G G G G G G O
I  expect that the people In my life whose opinions I value would approach their GP, the University 
of Surrey Centre for Wellbeing or another mental health or wellbeing service in this situation.
Strongly Strongly
agree disagree
G G G O G O O
O  O
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Appendix F6: Conformity to Masculine Role Norms Index (CMNI-46)
The following pages contain a series of statements about how men might think, feel or behave. The 
statements are designed to measure attitudes, beliefs, and behaviours associated with both 
traditional and nan-traditional masculine gender roles.
Thinking about your own actions, feelings and beliefs, please indicate how much you personally 
agree or disagree with each statement by choosing "Strongly Disagree", "Disagree", "Agree," 
or "Strongly Agree" to the right of the statement.
There are no right or wrong responses to the statements. You should give the responses that most 
accurately describe your personal actions, feelings and beliefs. I t  is best if you respond with your 
first impression when answering.
Strongly
disagree Disagree Agree
Strongly
agree
In general, I will do anything to win Q U G û
I f  I could, I would frequently change sexual
partners y  IQ : Q i w i l l l G
I hate asking for help Ü G © ü
I  believe that violence is never justified o G ' : û Û
Being thought of as gay is not a bad thing G G G G
In general, I do not like risky situations O G j G : G ■ :
Winning is not my firs t priority G G G Q
I enjoy taking risks f  I  Q i f r f b Y ' G G
I am disgusted by any kind of violence Q e> G G
I  ask for help when I need it ' O  ^ ■ : û - G G
My work is the most important part of my life O G G G
I would only have sex if I was in a committed
relationship o ■ G ° G
I bring up my feelings when talking to others G G G G
Strongly Strongly
disagree Disagree Agree agree
I would be furious if someone thought I was gay G u G G
I don’t  mind losing G . ; o  : O
I take risks G G G G
I t  would not bother me at all if someone thought I
was gay G
.
G “ G  ^ G
I never share my feelings G ü G G
Sometimes violent action is necessary G; o û  û  I
In general, I control the women in my life G G G G
I would feel good if I had many sexual partners G i  " G " „Q 0  1
I t  is important for me to win G G G G
I don't like giving all my attention to work G °
. Q G  ' , f
I t  would be awful if people thought I was gay G G G G
I  like to ta lk  about my feelings G : G G G
I never ask for help u G G G
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Appendix F6 continued: Conformity to Masculine Role Norms Index (CMNI-46)
More often than not, losing does not bother me 
I frequently put myself in risky situât ons 
Women should be subservient to men 
I am Wiling to get into a physical fight if
[  
r
C
I  feel good when work is my first priority
I tend :c keep my feelings to myse'f
Winning is not important to me
Violence is a most never justified
^  am happiest when I'm risking danger
< It wou.d be enjoyable to date more than one
person a: a time
I would feel uncomfortable if someone thought I
was gay
I am net ashamed to ask foi help 
Work comes first
I tend to share my feelings
No matter what the situation I would never act
violently
Things tend to be better when men are in charge
It  bothers me when I have to ask for help
I love it when men are in charge of women
I hate it when people ask me to ta'k about my
feelings
I try to avoid being perceived as gay
Strongly
disagree Disagree Agree
Strongly
agree
O O
Ü o Ü O :
o O O
O' :
o o o o
o
■WMBSm o o
o o G J
© o u O
# # # |# 00800 ©  1
o
" ""o......M B # # o
IQ © o o o
Strongly
disagree D'sagree Agree
Strongly
agree
O o O Ü
$0009 O
0 o o o
0 u o o
: © o 0 o
O 0000011
O o © o
Q  O
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Appendix F7: PHQ-8
 -
Over the last 2 weeks, how often have you been bothered by the following problems?
Not at all
Little interest or pleasure In doing things
Feeling down, depressed, or hopeless
Trouble falling or staying asleep, or sleeping too
much
Feeling tired or having little  energy
Poor appetite or overeating
Feeling bad about yourself—or that you are a 
failure or have let yourself down
Trouble concentrating on things, such as reading 
the newspaper or watching television
Moving or speaking so slowly that other people 
could have noticed. Or the opposite —being so 
fidgety or restless tha t you have been moving 
around a lot more than usual
(J
Ü
More than
Several half the Nearly
days =1 days every day
© O Q
u u O
o Q ©
o
Appendix F8: GAD-7
Over the last 2 weeks, how often have you been bothered by the following problems?
Not at all
lore thar 
Several half the Nearly 
days days every day
Feeling nervous, anxious or on edge O O © ©
Not being able to stop or control worrying O ■ . o ' .
Worrying too much about different things o o ü u
i Trouble relaxing o I O $:;G
Being so restless that it is hard to s it still © ü Û o
Becoming easily annoyed or irritable O O ;© . -
Feeling afraid as if something awful might happen o © © o
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Appendix F9: Previous psychological distress and service use
Have you ever sought help for a psychological problem In the past? 
CD Yes 
®  No
o  o
If participants answered 'yes', they were shown the following screen:
Who did you seek help from:
□  GP
□  Mental health service
□  Telephone support line e.g. Samaritans
□  University Wellbeing Service
□  Other (please state) |
y9—i j—
C r-JV
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Appendix F10: Connection to others who experiencing psychological distress and their
Do you know anyone who has sought help for a psychological problem In the past? 
®  Yes 
®  No
If participants answered 'yes', they were shown the following screen:
Who did they seek help from:
□  GP
□  Mental health service
ËË] Telephone support line e.g. Samaritans
0  University Wellbeing Service
ES Other (please state) j_______________
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service use
Appendix F ll:  Participants' self-identification of current difficulties
Are you experiencing difficulties such as those described in the earlier information at the current
time?
©  Yes
O  No
o  o
If participants answered 'yes', they were shown the following screen:
How long have these difficulties been present for?
©  A week or less
©  One to two weeks
©  Two weeks to a month
©  One - six months
©  Six months to a year
©  Longer than a year
Major Research Project
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Appendix F12: Participants' perceptions about whether the leaflet changed their opinion 
about seeking help
Has reading this information changed your opinion about seeking help for your difficulties? 
G Yes 
C  No
If participants answered 'yes' they were shown the following screen:
l  ; ..    . . -............      ;.............. :................. ...... .....
I t  would be very helpful if you could explain what aspects of the information contributed to your 
change in opinion
Major Research Project
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Appendix F13: Information sheet
L
Information Sheet for Participants UNIVERSITY OF
SURREY
You are Invited to participate in a research project being conducted by Kathryn Wigley. I  am a 
Trainee Clinical Psychologist at the University of Surrey.
W hat is this study about?
The purpose of this study is to explore your thoughts and attitudes about seeking help at times of 
psychological distress. This study Is focusing on the thoughts and attitudes of younger men and 
therefore participants are required to be aged between 18 and 25 years old. You do not have to be 
experiencing any psychological distress to take part.
W hat will I  have to  do?
You will be asked a series of questions which you will answer by clicking on the response which 
best describes your thoughts or beliefs. You will also be asked to read a short information sheet 
and briefly respond to what you have read. Some basic information about you (e.g. age, marital 
status) and a measure of your current wellbeing will be also collected. Taking part in the study 
should take no more than 20 minutes.
As a token of our appreciation, men who participate will be able to enter a raffle to win one of five 
Amazon vouchers worth £40.
Do I  have to take part?
Participation in this study is entirely voluntary and you may refuse to participate or discontinue 
answering questions at any time. If you decide to discontinue answering questions, any previous 
answers will be saved and stored confidentially and anonymously.
Are there any risks to me?
Since some of the topics involve questions about your thoughts and feelings about yourself, and 
your willingness to seek psychological help, it is possible that you may feel slightly uncomfortable 
answering the questions.
Confidentiality
All of the answers you give in this study will be entirely anonymous. We do not ask for any 
information that identifies you during the survey. Please fill out your survey at a time when you 
have privacy. I f  you choose to leave this study, any prior answers will be saved and stored 
confidentially and anonymously.
All the data will be kept in password-protected files and will be kept for at least ten years, as 
suggested by the ethics code of the British Psychological Society and the Health Professionals 
Council (HPC).
Prize Draw
On completion of the questionnaire, you will be directed to a second web page where you can 
choose whether to enter the prize draw to win one of five Amazon vouchers worth £40 through entry 
of your email address. Your email address will be stored separately from your answers to the 
questionnaire. This means that there will be no connection between the answers you give in the 
study and your email address. However, you do not need to enter the prize draw to participate In 
this study; giving your email address is entirely your choice.
Who should I  contact if I  have any questions?
If you have any questions about participating in this study, please contact me, Kathryn Wigley, 
Trainee Clinical Psychologist by email k.wialev@surrev.ac.uk. This research is supervised by two 
members of the Psychology Programme Linda Morison ( l.morison@surrev.ac.uk! and Mary John 
(m.iohn@surrev.ac.uk! .
The study has received a favorable opinion from the Ethics Committee of the Faculty of Arts and 
Human Sciences at the University of Surrey.
Please do not complete the questionnaire unless you are a man aged between 18 and 25 
years old.
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Appendix F14: Consent form
@  Consent Form
I have read and understood the information supplied on the previous page.
I have had the opportunity to consider the information and ask any questions I have.
I understand that my participation in this research study is voluntary and that I am free to 
withdraw from it at any time without having to give a reason by closing the browser.
I confirm that I have not already completed or partially completed this questionnaire.
I confirm that I am a male aged between 18 and 25 years old.
Once you have started this study, please complete all the questions in one go as it is important 
that you do not return to the questionnaire to complete it or start again on another occasion.
Do you agree to go on?
O  Yes 
O  No
Appendix F15: Consent declined screen
If participants answered 'no' they were shown the following screen:
i
@ Thank you for your interest UNIVERSITY OF
SURREY
Powered by Sawtooth S oftw are, Inc.
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Appendix F16: Instruction screen
I - .
You will now be shown an information sheet.
Please read it carefully before moving onto the next page.
<c=> o
Appendix F17: Prize draw entry
L Prize draw entry f  universityof
# SURREY
To thank you for your participation in this study, you have the opportunity to enter the prize draw 
to win one of five £40 Amazon vouchers. In order to enter you need to input your email address. 
This will be stored separately to your responses to the questionnaire and therefore your answers 
will remain anonymous. However, you do not need to enter the prize draw; entry of your email 
address is entirely your choice.
Please enter your email address below to enter the prize draw.
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Appendix F18: Debrief screen
O Thank you for taking part in this study. 
Debrief
UNIVERSITY OF
SURREY
Purpose of the study
Levels of mental health difficulties are as high in men as women, however a much smaller 
proportion of men seek help to address their difficulties. This study is looking at the relationship 
between the wording of information; thoughts and beliefs about masculinity; and attitudes to 
seeking help. It  is hoped that the findings will provide information about the most effective way to 
promote psychological wellbeing services to men in order to encourage more men to seek help when 
needed. Through your participation, you have assisted in the advancement of the study of 
masculinity and help-seeking intentions.
If  you would like to know the results of this study please write to: k.wialev@isurrev.ac.uk.
If you are experiencing any of the difficulties described in this study or are worried about a friend or 
family member, there are a number of services you could approach for support.
The University of Surrey Centre for Wellbeing has drop-in appointments, self-help resources and 
individual and group services which can provide support if you recognise that you are experiencing 
difficulties. The following link has further details and a number of self-help leaflets. 
http://www.surrev.ac.uk/currentstudents/health/mind/wellbeina/selfhelD/index.htm
Your GP and staff at the Student Health Centre are trained to recognise and understand mental 
health difficulties and will be able to provide you with support or signpost you to appropriate places 
for further support.
Samaritans is a confidential emotional support service for anyone in the UK. The service is available 
24 hours a day for people who are experiencing feelings of distress or despair. Tel. 08457 90 90 90 
httD://www.samaritans.oro.
Powered by Sawtooth S oftw are, Inc.
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Appendix G
Statistical analysis of participants' current wellbeing and experience of psychological 
distress across leaflet types
Experience of seeking help: Chi-squared analysis indicated no significant difference 
in the number of people who had sought help for a psychological problem in the past 
across leaflet groups; X2 (2)=0.4.380, p=0.116.
Experience of others seeking help: Chi-squared analysis indicated no significant 
difference in the number of people who knew other people who has sought help for a 
psychological problem in the past across leaflet groups; X2 (2)=0.310, p=0.842.
Self-identification of difficulties: Chi-squared analysis indicated no significant 
difference in the number of people who identified that they were experiencing 
psychological difficulties at the current time across leaflet groups; X2 (2)=0.4.332 p=0113.
Proportion in clinical category GAD-7: Chi-squared analysis indicated no significant 
difference in the proportion of participants who scored in the clinical range on the GAD-7 
across leaflet type; X2 (2)=4.408, p=0.110.
Proportion in clinical category PHQ-8: Chi-squared analysis indicated no significant 
difference in the proportion of participants who scored in the clinical range on the PHQ-8 
across leaflet type; X2 (2)=2.582, p=0.286.
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Appendix H
Histograms for measure scores
Figure H I: Histogram of scores on PHQ-8 Figure H2: Histogram of scores on GAD-7
Sum_PHQ8 Sum GAD7
S'
Sum_PHQ8 Sum_GAD7
Figure H3: Histogram for scores on CMNI- Figure H4: Histogram of scores on 
46 attitude
sum CMNI
sum_CMNI
Mean ATT
S'
I
I
Mean_ATT
acu 
N = 1
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Figure H5: Histogram for mean scores of Figure H6: Histogram of scores of
subjective norms perceived behavioural control
Mean_SN Mean_PBC
|
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Mean_SN
&
S
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Figure H7: Histogram of mean scores of 
intention
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Meanjnt
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Appendix I
Graphical representation of General Linear Model Analysis
Figure 11: Scatter-plot and regression lines of attitudes towards help seeking against 
conformity to masculine norms for each of the leaflet conditions
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Figure 12: Scatter-plot and regression lines of subjective norms against conformity to 
masculine norms for each of the leaflet conditions
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Figure 13: Scatter-plot and regression lines of perceived behavioural control against 
conformity to masculine norms for each of the leaflet conditions
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Figure 14: Scatter-plot and regression lines of intention to seek help against conformity to 
masculine norms for each of the leaflet conditions
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Appendix J
Correlational Matrices between variables for each wellbeing sub-sample
Table J1 
Correlational matrix displaying Pearson's correlation coefficients between the independent 
and dependent variables, split by experience of previous help-seeking
Yes(n=33) No (n=158)
CMNI Intention CMNI Intention
1. Mean attitude -.394* .655** -.286** -.63 3 **
2. Mean subjective 
norm
-.277 (p=.12) .566** -.264** .415**
3. Mean perceived 
behavioural control
-.242 (p=.175) .403* -.147 (p=.065) .068 (p=.399)
4. Mean intention -.336 (p=.056) - -.282** -
5. Sum CMNI-46 - -.336 (p=.056) - -.28 2 **
Table J2 
Correlational matrix displaying Pearson's correlation coefficients between the independent 
and dependent variables, split by experience o f someone else seeking help
Yes(n=96) No (n=95)
CMNI Intention CMNI Intention
1. Mean attitude -.344** .730** -.32 7 ** .508**
2. Mean subjective 
norm
-.295** .471** .258** .454**
3. Mean perceived 
behavioural control
-.161 (p=.118) .226* .150 (p=.147) .114 (p=.271)
4. Mean intention -.326** - - .336** -
5. Sum CMNI-46 - -.326** -.336**
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Table JB 
Correlational matrix displaying Pearson's correlation coefficients between the independent 
and dependent variables, split according to whether participants self-identify as currently 
experiencing emotional distress
Yes(n=59) No (n=132)
CMNI Intention CMNI Intention
1. Mean attitude -.269* .684** -.34 4 ** .626**
2. Mean subjective 
norm
-.35 4 ** .313* -.25 0 ** .512**
3. Mean perceived 
behavioural control
-.204 (p=.121) .024 (p=.859) -.187* .203*
4. Mean intention -.242 (p=.065) - - .330** -
5. Sum CMNI-46 -.242 (p=.065) - -.33 0 **
Table J4
Correlational matrix displaying Pearson's correlation coefficients between the indt 
and dependent variables, split by scores in the clinical range on the GAD7
Clinical (33) Subclinical (158)
CMNI Intention CMNI Intention
1. Mean attitude -.315 (p=.074) .610** .324** .650**
2. Mean subjective 
norm
-.074 (p=.680) .349* .315** .479**
3. Mean perceived 
behavioural control
-.185 (p.302) .149 (p=.408) .170* .134 (p=.093)
4. Mean intention -.268 (p=.131) .313**
5. Sum CMNI-46 -.268 (p=.131) - -3 1 3 **
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Table J5 
Correlational matrix displaying Pearson's correlation coefficients between the independent 
and dependent variables, split by scores in the clinical range on the PHQ8
Clinical (47) Subclinical (n=144)
CMNI Intention CMNI Intention
1. Mean attitude -.42 2 ** .552** -.29 0 ** .672**
2. Mean subjective 
norm
-.342* .297* -.25 1 ** .503**
3. Mean perceived 
behavioural control
-.356* .030 (p=.841) -.111 (p=.185) .172*
4. Mean intention -.235 (p=.112) - -.325** -
5. Sum CMNI-46 - -.235 (p=.112) - -.325**
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Appendix K
Residual error plots for measures for the total CMNI-46 mediation models
Figure Kl: Residual error plots of CMNI-46 and attitude scores
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Figure K2: Residual error plots of CMNI-46 and subjective norms scores
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Figure K3: Residual error plots of CMNI-46 and perceived behavioural control scores
Histogram Normal P-P Plot of Regression Standardized Residual
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Figure K4: Residual error plots of CMNI-46 and intention scores
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Figure K5: Residual error plots of Attitudes and Intention scores
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Figure K6: Residual error plots of Subjective Norms and Intention scores
Histogram 
Dependent Variable: Meanjntention
Normal P-P Plot of Regression Standardized Residual 
Dependent Variable: Meanjntention
SO­
S'
5
S-£
Regression Standardized Residual
£
E
d
s
Observed Cum Prob
Major Research Project
Young men's help-seeking for psychological distress: does conformity to masculine norms influence the
response to masculine-focused promotional material?
Fr
eq
ue
nc
y
Figure K7: Residual error plots of Perceived Behavioural Control and Intention scores
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Appendix L
Scatter-plots displaying relationships between measures from the total CMNI-46
mediation models
Figure LI: Scatter-plot displaying relationship between CMNI-46 and attitude
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Figure L2: Scatter-plot displaying relationship between CMNI-46 and perceived behavioural 
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Figure L3: Scatter-plot displaying relationship between CMNI-46 and subjective norms
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Figure L4: Scatter-plot displaying relationship between subjective norms and intentions
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Figure L5: Scatter-plot displaying relationship between attitudes and intentions
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Figure L6: Scatter-plot displaying relationship between perceived behavioural control and 
intentions
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Figure L7: Scatter-plot displaying relationship between CMNI-46 and intentions
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Appendix M
Additional residual error plots for measures for the emotional control and self-reliance
subscales mediation models
Figure M l:  Residual error plots for Emotional Control and Attitude scores
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Figure M2: Residual error plots for Emotional Control and Subjective Norms scores
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Figure M3: Residual error plots for Emotional Control and Intention scores
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Figure M4: Residual error plots for Self-reliance and Attitudes scores
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Figure M5: Residual error plots for Self-Reliance and Subjective Norms scores
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Figure M6: Residual error plots for Self-reliance and Intention scores
Histogram Normal P-P Plot of Regression Standardized Residual
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Appendix N
Scatter-plots displaying relationships between measures from Emotional Control and Self-
Reliance subscales mediation models
Figure N l: Scatter-plot displaying relationship between Emotional Control and Attitude
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Figure N2: Scatter-plot displaying relationship between Emotional Control and Subjective 
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Figure N3: Scatter-plot displaying relationship between Emotional Control and Intention
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Figure N4: Scatter-plot displaying relationship between Self-Reliance and Attitude
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Figure A/5: Scatter-plot displaying relationship between Emotional Control and Subjective 
Norms
o o 
o
o
o o
o
o o 
o o
o
o o
o o 
o
6 7 8 9
sum selfreliance
Figure N6: Scatter-plot displaying relationship between Self-Reliance and Intention
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ABSTRACT FROM QUALITIATIVE RESEARCH PROJECT 
What Are Young Adults' Views Of Celebrities With Mental Health Difficulties?
Objective: Celebrities with mental health difficulties are often asked to participate in 
campaigns to challenge discrimination against those with mental health problems, for 
example the national Time to Change7 anti-stigma campaign. However, there has been 
little research into public attitudes towards celebrities with psychiatric problems. This study 
therefore aimed to explore views of celebrities with a mental illness.
Design: Four young adults each participated in a 25-minute semi-structured face-to-face 
interview which was then transcribed. A realist position was adopted and thematic analysis 
was used to code and analyse the transcripts.
Results: While a small number of celebrities were viewed sympathetically, participants 
predominantly expressed a negative view of celebrities with mental health problems. Four 
central themes were identified in the data: (i) Celebrities' difficulties were seen as 
disingenuous as they were believed to benefit from 'acting crazy', for example by attracting 
attention to themselves; (ii) celebrities' problems were seen as shallow and artificial; (iii) 
celebrities were thought to largely self-inflict their difficulties on themselves through 
substance abuse or reckless behaviour; (iv) while participants recognised that media 
reports are sensationalised and inaccurate, this made them feel distant from celebrities, 
allowing them to view their mental health difficulties as a source of entertainment.
Conclusions: A critique of the study and research methodology is presented, but it is 
suggested that national campaigns aiming to reduce discrimination against those with 
mental health difficulties may wish to be cautious about their use of celebrity stories, as 
these will not necessarily engender understanding or empathy.
Abstract from Qualitative Research Project
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RESEARCH LOG
1 Formulating and testing hypotheses and research questions X
2 Carrying out a structured literature search using information technology and 
literature search tools
X
3 Critically reviewing relevant literature and evaluating research methods X
4 Formulating specific research questions X
5 Writing brief research proposals X
6 Writing detailed research proposals/protocols X
7 Considering issues related to ethical practice in research, including issues of 
diversity, and structuring plans accordingly
X
8 Obtaining approval from a research ethics committee X
9 Obtaining appropriate supervision for research X
10 Obtaining appropriate collaboration for research X
11 Collecting data from research participants X
12 Choosing appropriate design for research questions X
13 Writing patient information and consent forms X
14 Devising and administering questionnaires X
15 Negotiating access to study participants in applied NHS settings
16 Setting up a data file X
17 Conducting statistical data analysis using SPSS X
18 Choosing appropriate statistical analyses X
19 Preparing quantitative data for analysis X
20 Choosing appropriate quantitative data analysis X
21 Summarising results in figures and tables X
22 Conducting semi-structured interviews X
23 Transcribing and analysing interview data using qualitative methods X
24 Choosing appropriate qualitative analyses X
25 Interpreting results from quantitative and qualitative data analysis X
26 Presenting research findings in a variety of contexts X
27 Producing a written report on a research project X
28 Defending own research decisions and analyses X
29 Submitting research reports for publication in peer-reviewed journals or edited 
book
30 Applying research findings to clinical practice X
Research Log
